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WILSON SURGEONS GLioveEes 


Each RAPAK Unit Contains: 


one pair of the popular Wiltex, white latex ‘ 1 Nni07. AID I Ai ag 
surgeons’ gloves with curved fingers, rolled ALN La 


wrists, color-coded for size... 


BIO-SORB powdered —gauze pads at wrists — 

BIO-SORB Dusting Powder packet in cuff— ae | ww 
disposable hand drape—double wrapped in 

2-way reusable stretch crepe Kraft —sealed 


with color-indicator autoclave tape imprinted 
with glove size. 


A DIVISION OF BECTON, DICKINSON AND COMPANY e 
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Transfer your patients 
easier, safer on 


HAUSTED 


lit’ 
Wheel Stretchers! 


Now all your patient transfers can 
be made quickly, safely and without 
strain on patients or staff, with 
Hausted ‘‘Easy-Lift’’ Wheel Stretchers. 


Thousands of Hausted “Easy-Lift’” Stretchers 
are in daily use in hospitals all over 

the world. They are engineered 

for years of hard service. With available 
accessories, the ‘‘Easy-Lift’’ provides 

the ultimate in patient care for 

Emergency and Recovery use. 


For complete data on all Hausted 


Wheel Stretchers, write 


THE 


HAUSTED 
MANUFACTURING COMPANY 
‘Medina, Ohio 


MOVE PATIENT OVER 


With Hausted ‘‘Easy-Lift’’ stretcher 
One small nurse can transfer a 300-pound 
patient by the easy turn of a crank. 


Hausted “‘Easy-Lift’’ with the exclusive 
Two-Way Slide and Tilt feature will: 


1. Move Patient over Bed 


2. Tilt Litter so It Locks 
into Mattress 


3. Transfer Patient to Bed 
without Disturbance 


3. PLACE PATIENT ON BED SAFELY 


4 BED 
2. TILT PATIENT TO BED 
: 
DANY. 
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major operating table; SURG-A-MATIC 


combined 
colorimetric 
“dip-and-read”’ 


For the two most commonly performed 
lab tests...the “heart” of every routine 
urinalysis ...the ultimate in simplicity, con- 
venience and reliability. Equipment and 
many minutes of valuable lab time can be 
: saved...just “dip-and-read” a single 
ie UrIsTIx Reagent Strip and get two test 
3 results in seconds! 


COLORIMETRIC READINGS FOR PROTEIN 
—no guesswork of turbidity estimations 
ENZYME SYSTEM FOR GLUCOSE — 

unrelated to copper-reduction methods 


URISTIX —Dip this end —> 


REAGENT STRIPS 


TRADEMARK 


test for protein and glucose in urine 


SPECIFIC FOR PROTEIN AND GLUCOSE 
—unaffected by other urine constituents, drug 
metabolites or urine turbidity 


SENSITIVE — detects as little as 10 mg.% protein 
and 0.1% glucose 


STANDARDIZED —color guides permit reliable 
estimations, consistent reports 


TIMESAVING AND ECONOMICAL — completely 
disposable 


available: Uristix Reagent Strips—Bottles of 125 


AMES COMPANY, INC e ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 
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HEN William S. Brines, president of the New Eng- 

land Hospital Assembly, calls the annual meeting of 
the group to order at the end of this month, he will bring 
to his job as presiding officer, a rich background in both 
hospital organizational work and administration. 


Mr. Brines has been director of Newton-Wellesley Hos- 
pital, Newton Lower Falls, Mass., since 1954, having pre- 
viously served for eight years as director of the Malden 
(Mass.) Hospital, another Greater Boston institution. 


After his graduation from Brown University, in 1934, 
Mr. Brines began his career teaching at Rutgers Univer- 
sity Graduate School. Following a brief period in the 
hospital division, Johnson & Johnson, however, he trans- 
ferred his interests to hospital administration, becoming 
assistant director of what is now the Pittsfield (Mass.) 
General Hospital in 1939. 


In 1942, he went to Washington, D. C., as wartime chief, 
hospital section, War Production Board. During this peri- 
od, he also served on the advisory committee of the Federal 
Hospital Board. 


Returning to hospital administration, he became super- 
intendent, Central Maine General Hospital, Lewiston. 
From there, he went to the Malden position. 


Mr. Brines reports that he has enjoyed working with 
hospital associations in varied roles. Preceding his election 
as president of the New England Assembly, he served the 
group for five years as exhibit manager and chairman, 
pubiicity committee, and has also been a trustee. A former 
trustee of the Massachusetts Hospital Association, he has 
also been director of the Massachusetts Hospital Service, 
is a member, and former secretary, of the Superintendents’ 
Club, and a fellow of the American College of Hospital 
Administrators. 


According to Mr. Brines, his family, which includes his 
wife, Jean, two sons and a daughter (and animals), have 
learned to to.erate his hobby of participating in all forms 
of music, both vocal and instrumental. He does some ski- 
ing, at the urging of his son, enjoys the ocean, and likes 
to tour and camp out with his family. 


Although a native of Salt Lake City, Mr. Brines feels 
he is a true adopted New England son and loves all 
seasons in that part of the country. 


His non-hospital activities, when time allows, include 
community work, and an active interest in the state YMCA’s 
Camp Becket. 
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DARVON 
LIFTS THE 


The non-narcotic analgesic with the potency of codeine 


DARVON (Dextro Propoxyphene Hydrochlo- 
ride, Lilly) is the unique analgesic which is 
equally as potent as codeine yet much better 
tolerated. Side-effects, such as nausea or con- 
stipation, are minimal. Orally effective, “Dar- 
von’ is valuable in any disease associated with 
pain. There is no loss in analgesic potency. 


‘Darvon’ is available in 32 and 65-mg. pulvules. 


DARVON COMPOUND (Dextro Propoxy- 
phene and Acetylsalicylic Acid Compound, 
Lilly) further increases effectiveness by combin- 
ing the analgesic action of ‘Darvon’ with the 
antipyretic and anti-inflammatory benefits of 
‘A.S.A. Compound’ (Acetylsalicylic Acid and 
Acetophenetidin Compound, Lilly). 


Contraindications have not been reported. 


Each Pulvule ‘Darvon Compound’ provides: 


‘A.S.A.’ (Acetylsalicylic Acid, Lilly). ......... 227 mg. 


Supplied in bottles of 100. 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U. 
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Atomic Waste Disposal 
Solution Being Studied 


The problem of what to do with 
atomic waste may be solved by 
letting the waste materials contain 
themselves. That is the solution 
being studied by General Electric 
Co. scientists at the Hanford 
Atomic Works near Richland, Wash. 


Experiments are being conducted 
on sodium silicate, a chemical which 
solidifies into a milky white gel 
when mixed with a solution contain- 
ing aluminum. This would permit 
disposal crews to bury globs of 
gelled wastes directly into the 
ground instead of using costly steel 
burial vaults. 

Spokesmen indicated the gel 
could result in nearly cutting in 
half the cost of storing radioactive 
wastes in the standard manner. 

Aluminum, key ingredient in pro- 
ducing the gel, is available in liquid 
refuse from Hanford’s chemical 
separations plants. 

Chemists have also found that the 
gel turns into a clay-like substance 
when exposed to heat from various 
radioactive elements. Higher tem- 
peratures turn the clay into a por- 
celain-like material. Temperatures 
over 1000° C. create a glass-like 
material that may also be used as 
a storage vessel. 


Research Called Key 
To Retardation Control 
The number of retarded children 
born each year could undoubtedly 
be reduced through better under- 
standing and control of prenatal, 
natal, and postnatal stresses, such 
a virus infection, malnutrition, 
neonatal anoxia, and convulsive 
seizures of infancy, according to a 
recent survey of medical research 
in the field of mental retardation. 
Richard L. Masland, M.D.., assist- 
ant director, National Institute of 
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Scanning 


the News 


In new 50-bed hospital recently opened at Cook County Jail, Chicago, inmate serving as 


orderly adjusts bed for patient. Hospital is first in 30-year history of jail, which has 
population turnover of approximately 17,000 inmates per year. Previous medical facili- 
ties were contained in single first aid room. New facilities designed to meet an esti- 
mated 90 percent of inmate medical needs, include 22-bed general ward, 24-bed TB 
isolation unit, four-bed contagious disease ward, receiving room, fully-equipped operating 
room and x-ray department, laboratory, and dental facilities. Professional staff includes 
full-time dentist, five part-time physicians, and a surgeon on 24-hour call, six registered 
nurses, two full-time orderlies, three externs, and a laboratory technician. 


Neurological Diseases and Blind- 
ness, stated this conclusion as a re- 
sult of a comprehensive three-year 
research study, initiated by the Na- 
tional Association for Retarded 
Children, and financed in part by 
the National Institutes of Health. 


Dr. Masland pointed out that 
certain forms of progressive de- 
terioration can now be arrested, but 
further research into causes of 
retardation is urgently needed. 


Diagnosis, Drug Therapy 
Helps Disturbed Children 


One of every eight school children 
has a scholastic or behavior prob- 
lem because of underlying psychic 
disorders or brain damage, Frank 
Ayd, Jr., M.D., told a postgraduate 
conference at Stuyvesant Poly- 
clinic Hospital, New York City. 


There is lack of recognition of 
the physical or emotional dis- 
turbances causing “bad” behavior, 
according to Dr. Ayd, chief of 
psychiatry, Franklin Square Hos- 
pital, Baltimore. 


Proper diagnosis of the problem, 
together with selected drug ther- 
apy and psychological care can 
bring dramatic relief, he reported. 


Nutritional and physical aspects 
of disturbances in children were dis- 
cussed at the conference by Eman- 
uel Dubow, M.D., attending pedi- 
atrician, Beekman-Downtown Hos- 
pital, New York City. The most 
common pediatric finding, he said, 
is poor appetite with a consequent 
poor level of general nutrition and 
decreased energy and_ activity 
potentials. 
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debilitated 
e elderly 
diabetics 


4 e infants, especially prematures 
INFECTIONS 


IN PATIENTS those on corticoids 


e those who developed moniliasis on previous 
broad-spectrum therapy 


e those on prolonged and/or 
high antibiotic dosage 


* women—especially if pregnant or diabetic 


the best broad-spectrum antibiotic to use is 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) Sumycin plus Mycostatin 


for practical purposes, Mysteclin-V is sodium-free 


for “built-in” safety, Mysteclin-V combines: 


1. Tetracycline phosphate complex (Sumycin) for superior 
initial tetracycline blood levels, assuring fast transport of 
adequate tetracycline to the infection site. 


cr Tool 


2. Mycostatin—the first safe antifungal antibiotic—for its 
specific antimonilial activity. Mycostatin protects 

many patients (see above) who are particularly prone to monilial 
complications when on broad-spectrum therapy. 


MYSTECLIN-V PREVENTS MONILIAL OVERGROWTH 


Capsules (250 mg./250,000 u.), bottles 
of 16 and 100. Half-Strength Capsules 


25 PATIENTS ON 25 PATIENTS ON 
(125 mg./125,000 u.), bottles of 16 
100, (125 TETRACYCLINE ALONE TETRACYCLINE PLUS MYCOSTATIN 
u.), 2 oz. bottles. Pediatric Drops (100 After seven days After seven days 
mg./100,000 u.), 10 ce. dropper bottles. Before therapy of therapy Before therapy of therapy 
Squibb Quality— ee | @ 
SQUIBB Monilial overgrowth (rectal swab) None @ Scanty @ Heavy 


Childs, A. J.: British M. J. 1:660 1956. 


*“MYSTECLIN,*® *MYCOSTATIN',® AND ‘SUMYCIN® ARE SQUIBB TRADEMARKS 
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Aycostatin 


News Briefs at Press “Time 


PROPOSAL TO TURN HILL-BURTON 
INTO A ‘WORKS PROGRAN’ 


Pressure exists in Congress to expand the 
hospital construction program in order 

to provide work in areas of high unem- 
ployment. Some special legislation has 
already been passed for construction of a 
specific hospital in the District of 
Columbia (involving expenditure of $2.5 
million), and other legislation has been 
introduced for other hospitals in the 
District. 


Senators Hill (D., Ala.) and Johnson 
(D., Tex.) both have expressed themselves 
in favor of expanding Hill-Burton, giv- 
ing priority to areas of high employment. 


This movement to convert Hill-Burton 
into a 'works program' has two facets: 
(1) appropriation of the full amount 
authorized by Congress for Hill-Burton 
(so far, this total—-$150 million under 
original bill, plus $70 million under 
additional categories, or $220 million 
annually—has been appropriated only one 
year); and (2) an all-out program for 
remodeling existing hospitals. 


For further details on proposed legis- 
lation to achieve these goals, see page 29. 


Favorable reaction to health and educa- 
tion programs under ECA Point IV program 
is reported by congressmen returning 


from between-session junkets .. . List of 
essential items for survival following 
nuclear attack has finally been released 
by Office of Defense Mobilization . 
Committee has been formed to advise PHS 
Surgeon General Burney on public pro- 
tection against radiation hazards. Chair- 
man is Russell H. Morgan, M.D., Johns 
Hopkins radiologist . . . National Insti- 


_ tuteseof Health awarded 215 medical 


research grants totaling $3,240,440 in 
January. Funds were distributed among 
115 schools, hospitals, foundations, 
clinics, and miscellaneous institutions 
in 35 states and territories and Argen- 
tina, Colombia, Japan, the Netherlends, 
and Sweden. 


5TH AORN MEETING BIGGEST, 
MOST SUCCESSFUL SO FAR 


More than 1,900 nurses flocked to Phila- 
delphia for the fifth national congress 
of the Association of Operating Room 
Nurses, held at the Bellevue-Stratford 
Hotel, February 10-13. Students, guests, 
and exhibitors brought the total attend- 
ance to approximately 2,800. 


Attentive audience at opening afternoon 
session is shown in picture below. For the 
first report on the meeting, see page 97. 


Enthusiastic audience at largest AORN congress (see page 97). 
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Calendar of Meetings 


MARCH 10-13 International Congress of the Inter- 
national College of Surgeons, 


3- 7 American Hospital Association Ambenader Hotel, Les Angeles 


Institute, Personnel Administration 12-14 
for Hospitals, Holiday Inn, 
Birmingham, Ala. 


American Hospital Association Insti- 
tute, Hospital Laundry Management 
and Operation, Shamrock Hilton 
4- 7 Chicago Medical Society, Palmer Hotel, Houston, Tex. 
House, Chicago 
13. Wisconsin Hospital Association, 
6- 8 AMA Conference on Rural Health, Hotel Schroeder, Milwaukee 
Hotel Heidelberg, Jackson, Miss. 
13-15 Tennessee Hospital Association, Hotel 
9-12 New Mexico Hospital Association, Patton, Chattanooga 
Hilton Hotel, Albuquerque 
14 Soeiety for Advancement of Manage- 
10-13 Ohio Hospital Association, Nether- ment, Hospital Management Confer- 
land-Hilton Hotel, Cincinnati ence, Hotel Commodore, New York 


/ 


... and with good reason. Staph is a real trouble maker. 
Staphylococcus aureus—to be more formal—is vicious. 
It invades every part of the hospital. Wherever 

» there are people, it can multiply. In dust, staph lives 
for weeks waiting to re-infect. 


Once staph gets on the loose, there’s no telling 
where it may turn up next . . . operating rooms 
... nurseries . . . patient rooms .. . laundry . . . food 
service. Among insidious troubles it can cause are 
postoperative wound infection . . . staphylococcal 
pyoderma . . . puerperal mastitis . . . staphylococcal 
pneumonia and enterocolitis. 

(Editor’s note: In fact, staph infection can pave the way 
for strep infection, too. If strep gets into a wound 
with antibiotic-resistant staph . . . parenteral penicillin 
won't stop or prevent strep infection even when the strep 
organisms are penicillin sensitive.) 

Stopping staph troubles—or never letting them start— 
that’s the problem. Careful attention to total 
environmental asepsis. . . critical evaluation of disinfection 
procedures and the disinfectants used . . . is an ; 
important part of the answer. 


Take Lehn & Fink disinfectants, for instance. 
All three—Lysol®, O-syl®, and Amphyl®—kill even 
antibiotic-resistant staph. Besides being staphylocidal, 
they kill all pathogenic organisms . . . including 
fungi and TB bacilli . . . commonly known to cause 
cross infection in hospitals. 


Let us show you how to use our disinfectants 
to control the spread of staph. Won’t you write us at 
445 Park Avenue, New York 22, N. Y.? 


Professional Division 
Lehn & Fink Products Corporation 


18-20 
20-22 
23-26 
24-26 


24-26 


24-27 
24-27 


29-30 


APRIL 


7-11 


7-11 


14-16 


15-17 


18-20 


20-22 


21-23 


21-24 


21-25 


22-23 


National Health Forum, Sheraton 
Hotel, Philadelphia 


Louisiana Hospital Association, 
Bellemont Motor Hotel, Baton Rouge 


Aero Medical Association, Hoiel 
Statler, Washington, D. C. 


Mid-West Hospital Association, Mu- 
nicipal Auditorium, Kansas City, Mo. 


New England Hospital Assembly, 
Hotel Statler, Boston 


American Academy of Genera 
Practice, Memorial Auditorium, 
Dallas 


Congress of the International Anes- 
thesia Research Society, Jung Hotel, 
New Orleans, La. 


Eastern Osteopathic Association, 
Statler Hotel, New York City 


American Hospital Association In- 
stitute, Planning and Working To- 
gether—Dietary, Housekeeping, and 
Nursing Department Directors, Edge- 
water Beach Hotel, Chicago 


American Hospital Association 
Institute, Hospital Engineering 
Bellerive Hotel, Kansas City, Mo. 


U.S.-Mexico Border Public Health 
Association, Hermosillo, Sonora, 
Mexico 


American Hospital Association In- 
stitute, Medical Record Library Per- 
sonnel, Benjamin Franklin Hotel, 
Seattle 


Kentucky Hospital Association, Shera- 
ton-Seelbach Hotel, Louisville 


National Association for Practical 
Nurse Education, Hotel De Coronado, 
Coronado, Calif. 


Empire State Association of Medical 
Technologists, Arlington Hotel, Bing- 
hamton, New York 


American Academy of Pediatrics, 
Spring Session, Hotel Statler, New 
York City 


The American College of Obstetri- 
cians and Gynecologists, Statler 
Hotel, Los Angeles 


Association of Western Hospitals, 
Civic Auditorium, San Francisco 


New England Hospital Assembly, In- 
stitute on Housekeeping in Hospitals, 
Hotel Somerset, Boston 


North Dakota Hospital Association, 
Gardner Hotel, Fargo 


(Continued on page 12) 
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nutritional rehabilitation b hospital feeding 


he’ll be home with the family soon 
he’s being well fed with 


Sustagen’ 


Therapeutic food, Mead Johnson 
powder 


the only single food complete in all known 
essential nutrients 


With Sustagen you can supply every essential 
nutrient that medical, surgical and poorly nour- 
ished patients need for nutritional maintenance 
and rehabilitation. Generous in protein, calo- 
ries, vitamins, calcium and iron, Sustagen builds 
tissue...helps patients feel better, recover 
faster. As the sole source of food or as a dietary 
supplement, Sustagen is easy to prepare and 
easy to give by mouth or by tube. 


The new booklet, “Recipes for Sustagen Beverages,” tells 
how easy it is to prepare flavorful Sustagen drinks. An 
8 ounce glass provides between-meal or evening nourish- 
ment approximating that of an extra meal. Copies are 
available for your diet kitchen; ask your Mead Johnson 
Representative or write to us, Evansville 21, Indiana. 


\ Mead Johnson 


m Symbol of service in medicine 
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CALENDAR 
(Continued from page 10) 


24-25 lowa Hospital Association, Savery 
Hotel, Des Moines 


24-25 Carolinas-Virginias Hospital Confer- 
ence. Hotel Roanoke, Roanoke, Va. 


24-26 American Association of Pathologists 
and Bacteriologists, Cleveland 


28-30 Tri-State Hospital Assembly, Palmer 
House, Chicago 


28-May | American Hospital Association In- 
stitute, Obstetrical Nursing Service 
Administration, Hotel Monteleone, 
New Orleans 


28-May 2 American College of Physicians, 
Convention Hall, Atlantic City, N. J. 


MAY 


2- 3 American Osteopathic Hospital Asso- 
ciation, Mid-America Institute, Hotel 
President, Kansas City, Mo. 


Texas Hospital Association, Statler 
Hilton Hotel, Dallas 


Arkansas Hospital Association, 
Arlington Hotel, Hot Springs 


12-15 American Hospital Association In- 
stitute, Central Service Administra- 
tion, Roosevelt Hotel, Pittsburgh 


hospital bed ACCESSORIES 


make GOOD nursing EASIER! 


No. 911 
CERVICAL TRACTION 


New Zimmer cervical trac- 
tion equipment attaches 
to the bedspring frame 
either right or left so that 
the traction remains un- 
changed while the back 
rest is raised or lowered. 


No. 500 
IMPROVED ‘BEDLIFTER 


No. 600 
ELEVATION BLOCK 


Made in three sizes, 
6”, 8”, and 10” high. 
Light, Vinyl, service- 
able and strong. Cap 
is concave to receive 


12-16 American Psychiatric Associatior 
Civic Auditorium, San Francisco 


14-16 Southeastern Hospital Conference, 


Hotel Fountainebleau, Miami Beach, 
Fla. 


14-16 Upper Midwest Hospital Conference, 
Minneapolis 


19-23 American Osteopathic Hospital Asso. 
ciation, Medical Record Librarians 
Training School, Kellogg Center, 
Michigan State University, East Lan. 
sing 


21-23 Middle Atlantic Hospital Assembly, 
Convention Hall, Atlantic City, N. J, 


21-23 Hospital Association of New York 


State, Hotel Claridge, Atlantic City, 
N. J. 


21-23 Hospital Association of Pennsylvania, 
Convention Hall, Atlantic City, N. J, 


25-31 World Congress of Gastroenterologic 
Societies, Sheraton-Park Hotel, Wash. 
ington, D. C. 


26-29 American Hospital Association I|n- 
stitute, Nursing Inservice Program, 
Antlers Hotel, Colorado Springs, 
Colo. 


JUNE 


9-13 American Nurses Association, Con- 
vention Hall, Atlantic City, N. J. 
10-11 


Maine Hospital Association, Samoset 
Hotel, Rockland 


15-21 American Physical Therapy Associa- 
tion, Olympia Hotel, Seattle 


16-18 Michigan Hospital Association, Grand 
Hotel, Mackinac Island 


16-19 American Society of Medical Tech- 
nologists, Municipal Auditorium, 
Milwaukee 


This is a trouble free 
hydraulic lifter that oper- 
ates with surprising ease 
by moving the lever back 
and forth through an arc 
of only 60°, lift range 18”. 
Fits under a bed as low 
as 5” from the floor. 


any size caster. 


18-22 American College of Chest Physi 
cians, Fairmont Hotel, San Francisco 


23-26 Catholic Hospital Association, 
Atlantic City, N. J. 


23-27 American Medical Association, 
San Francisco 


25-27 Comite des Hopitaux du Quebec, 
Montreal Show Mart, Montreal 


JULY 
MANUFACTURING CO. * WARSAW, INDIANA, U.S.A. 


In Canada Available through selected surgical supply dealers or through our 
Agents, Fisher & Burpe, Ltd. 


3 American Hospital Association Inst 
tute, Hospital Law, Cosmopolitan 


LOOK FOR THE TRADEMARK (%) Hotel, Denver 
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PHOROUGH 

“BRUSHLESS” CLEANING 
THAT SAVES 
HOSPITALS 


Small economies — enjoyed often — result in important @ Cleans metal, rubber, glass 


savings. AREX saves your hospital money every time 
surgical cleansing is done: it costs less than 6¢ per 
gallon of solution . . . it saves waste because it will not 
cake in storage . . . saves staff time because it cleans 


e Blue color assures 
| 

| 

| 

thoroughly without scrubbing or brushing. Merely @ Won't rust precision 

| 

| 

l 

| 

| 

| 

| 

| 
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identification 


e 5 lb. can = 80 gallons 
of solution 


soak, rinse, let the instruments dry . . . and they’re instruments 


sparkling clean! e Bactericidal and 


bacteriostatic 


Quebec, 


streal e@ Mild as facial soap 


New Container with 
Wide Mouth Simplifies 
Scooping of Arex. 


Unconditionally Guaranteed 


iation Insti 


opolitan 4 
CLEANS Ooneral Cifices: Mitwaukee 12, Wisconsin 
AL ‘Atianta 3, Cohoes, New York - Dalias 7, Texas 
TOPICS GLASS Min ta: Minnesota 
ROSS, INC. MANUFACTURERS AND DISTRIBUTORS 
3 OF AND SANATORIUM EQUIPMENT 
~ ee AND SUPPLIES SINCE 1914 


Surgical — 
Cleanser by 
* 
ast Physi- 
Francisco 
ion, f 3 
tion, 
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Pre-cleaned—in the patented 
- Rite ™ dispenser box 


Gold Seal Slides, long the 
Standard of Quality in lead- 
ing laboratories, now bring 
you still more handling ease 
and convenience than ever. 
The secret: the new patented Stand-Rite 
*box with simple push-in tabs which keep 
slides upright as you use them! The result 
is fast, fumble-proof handling; no finger- 
marks; ready-to-use slides. Gold Seal 
Slides, made from crystal clear, uniform 
glass, are non-corrosive and selected to 
eliminate all imperfections. They will not 
fog, even after years of use. 


Ask your dealer about the complete range of sizes in which 
Gold Seal Micro Slides and Cover Glasses are available. 


Dispensed clean from new lint-free 
plastic box holding one ounce 


New, modern Gold Seal pack- 
‘Wy aging means clean cover 
7 glasses...added convenience 
and protection. Quickly and 
cleanly removed—one at a 
time—cover glasses may be used right 
from the box for many applications. Red 
snap-open box supports glasses between 
walls of white plastic; lintless foam blan- 
ket cushions them when box is closed. 
Made of rigidly specified non-corrosive, 
non-fogging glass of uniform thinness. 
Gold Seal Cover Glasses are individually 
inspected, guaranteed perfect. 


Cla 
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Vi Ni LAMINEX* Needles actually last 2 to 4 times longer than ordinary hypodermic 


needles, without resharpening...without wear or breakage. Reason: Vim® Brand and only VIM 
uses LAMINEX Stainless Steel with the exclusive longitudinal molecular structure that makes 
possible “high-carbon” sharpness plus stainless steel flexibility and toughness! 


WIM Clear Barrel Interchangeable Syringes continue to give perfect service 
long after ordinary ground-barrel syringes must be discarded because of erosion and “back- 
fire” leakage. Only Vim Clear Barrel Syringes are available with no-leak glass tips as well as 
Luer lock and Luer metal tips. And only Vim Clear Barrel Syringes are truly interchangeable... 
eliminate all matching of plungers and barrels. 


Why not specify WHIVE ... and save? 


*Reg. U.S. Pat. Off. —S. & R.J. Everett Co., Ltd. 


Producers of Davis & Geck Brand Sutures 
and Vim Brand Hypodermic Syringes and Needles. 
DANBURY, CONNECTICUT In Canada Distributed by North American Cyanamid Ltd., Montreal 16, P.Q. 
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Isolation with accessibility: The infant is protected from nursery air by a spacious, transparent hood. 


Four iris-diaphragm ports and one hinged port provide complete accessibility. 


the Isolette® infant incubator offers 


Greater Protection for the Premature 


The IsOLETTE, only “completely air-conditioned” infant incu- 
bator described and illustrated in the new 2nd edition of 
“Premature Infants,” may serve also as “an isolation unit in 
addition to maintaining optimal environmental conditions, and 
Leg is particularly useful in caring for the smallest infants.” Dun- 
Se ham, E. C.: Premature Infants, 2nd Ed., Hoeber-Harper, New 
York, 1955. 
Moreover, “The IsOLETTE® is probably the greatest single aid 
available in the surgical care of the tiny infant . . . it provides 
well-regulated warmth and humidity and economical oxygen con- 
centrations in a convenient working area for nurse and doctor 
. . . unsurpassed visibility . . . and convenience of handling... . 
The isolation of the patient from his neighbors and from the 
contaminated or ailing doctor or nurse is an additional safeguard. 
Intravenous cutdowns, weighings, spinal taps and other proce- 
dures are all possible within its protective shell.” Lynn, H. B.: 
PosTGRAD. MED., 22:493, Nov. 1957. 


Individually air-conditioned, the 
ISOLETTE® continually draws in 
fresh air from outside the hospital, 
protecting the infant from air-borne 
nursery pathogens, even when iris 
ports are open. 


Positive humidity control with 
simple valve. Constant, controlled 
recirculation of moist, fresh air 
maintains humidity at desired opti 
mal level, as high as 85% to 100% 
—without need for additional heat 


Precise temperature control within 
a tolerance of 1°F., with device fo 
cooling as well as heating, and 
automatic alarm should outside 
factors cause overheating. 


The/Ms olette, 


Fresh-air-flow infant incubator by 


Phone collect, OSborne 5-5200, Hatboro, Pa., and order with 30-day return privilege. 


AIR-SHTELDS, INC. 


IN CaNapa: Arr SHIELDS (CANADA) Ltp., 8 Ripley Avenue, Toronto 3, Ont. (Roger 6-5444) 
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Dean Conley (l.), executive director, ACHA, and Sen. Paul Doug- 
los (D., Ill.), who was the guest speaker at the 25th anniversary 
banquet which closed the congress, are shown after the banquet. 
Mrs. Conley is in background. Senator Douglas spoke on “Ad- 
ministration as I See It.” 


E. E. Cavaleri, Jr. (l.), administrator, Crippled Children’s Clinic 
and Hospital, Birmingham, Ala., and president, Alabama Hospital 
Association, with J. C. Hamiter, Baptist Memorial Hospital, Gads- 
den, Ala., and Mrs. Ross Roberts, R.N., assistant director of nurs- 
ing service, University Hospital and Hillman Clinic, Birmingham. 


successful Congress on Administration 
Marks ACHA’s 25th Anniversary 


Discussing the general session which had just 
ended were George M. Brewer (I.), assistant ad- 
ministrator, Presbyterian Hospital, Albuquerque, 
N. Mex., and S. A. Ruskjer, administrator, Wav- 
erly Hills (Ky.) Sanatorium. 


In a genial mood between sessions were Clyde Sibley (1.), ad- 
ministrator, Birmingham (Ala.) Baptist Hospital, and Boone Pow- 
ell, administrator, Baylor University Hospital, Dallas, Tex. Mr. 
Sibley is a regent from ACHA region 6. Mr. Powell was a member 
of the general planning committee for the congress. 


For TOPICS’ report on the congress, please turn the page. 
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ACHA president Frank S. Groner, administrator, Baptist Memorial 
Hospital, Memphis, Tenn., and the second vice-president, A, A. 
Aita, administrator, San Antonio Community Hospital, Upland, 
Calif., have an impromptu conference after the banquet. 


ACHA’s Congress on Administration 
Attracts 850 Registrants 


Eight hundred fifty persons attended the adminis- 
tration congress marking the 25th anniversary of 
the American College of Hospital Administrators, 
which was held in Chicago, February 9-11. 


The meeting was so successful that ACHA offi- 
cials voted to hold a similar congress next year. 


Congress registrants commented on the excellence 
of advance planning for the meeting. The two-day 
session was divided into 25 topics for presentation in 
two-hour seminars—13 on Monday and the remain- 
ing 12 on Tuesday. Each seminar had a leader and 
several discussants, who had been provided with con- 
siderable source material, previously abstracted. 


Below: Shown at reception honoring living founders and officers 
of ACHA are two of founders—J. Dewey Lutes (l.), administrator, 
Woonsocket (R. I.) Hospital, and Maurice Dubin, now retired, 
Brooklyn, N. Y. Others honored were Robert E. Neff, hospital 
consultant, Indiana State Board of Health, Indianapolis; Joseph 
G. Norby, hospital consultant, Milwaukee; L. C. Vonder Heidt, 
retiring administrator, West Suburban Hospital, Oak Park, IIL, 
and Ernest I. Erickson, superintendent, Augustana Hospital, 
Chicago. 


TOPICS’ report on the congress is in two pzerts, 1,¢ 


Abstracts of general session papers and of several] or 
Monday seminars follow. Reports on additional] Be 
seminars will appear in the April issue. E 

TOPICS thanks the following persons who served ‘ 
as reporters for seminar sessions: Sister Rita Rose, Fo 
administrator, Rogers (Ark.) Memorial Hospital; Tin 
Raymond C. Wilson, administrator, Southern Baptist Inn 
Hospital, New Orleans; Sister Gregory, administra- ' 
tor, Resurrection Hospital, Chicago; Adalbert G, is 
Dierks, administrator, Le Bonheur Children’s Hospi- pr 


tal, Memphis, Tenn.; Bryce Twitty, administrator, off 
Hillcrest Medical Center, Tulsa, Okla.; S. A. Rusk- 


jer, administrator, Waverly Hills (Ky.) Sanatorium; 8 
Leonard W. Hamblin, administrator, Blessing Hos- 
pital, Quincy, Ill.; Jack A. L. Hahn, administrator, } 
and Robert W. Carithers, assistant administrator, the 
Methodist Hospital, Indianapolis; Warren Simonds, sta 
Pontiac (Mich.) General Hospital, and John H. she 
Gorby, San Diego, Calif. but 
in 
lati 
Ultrasonic Cleaner Cited as Example of 
Of Coming Automation in Hospitals - 
Says Automation Usually Creates More Jobs 
Instead of Causing Unemployment m4 | 
Automation is as important to a hospital as it is to mol 
a guided missile plant or automobile assembly line. 
Automation’s versatile electronic devices mean a new 1 
way of accomplishing more things with fewer peo- hea 
ple in less time. But this does not mean that people ia 
will be thrown out of work. While more automation its 
is being used, whole new industries are being created a 
which make more jobs. aad 
In two of the nation’s most automated industries, Pa. 
the dial-telephone system and continuous-flow chem- ; 
ical plants, employment has doubled because larger Lin 
markets could be served and a far larger number of Lea 
skilled employees were needed to handle the extra Mer 
business. Th 
€ 
Automation will permit continuation of the tre- sue 
mendous improvement in our standard of living that rais 
has occurred in the first two centuries of machine the 
production. hea 
Automation has found its way into the hospital. mer 
One example is the ultrasonic cleaner, in which one 800 
load of 100 surgical instruments can be completely of 
processed every three minutes. This compares with S 
approximately 60 minutes required for hand wash- cau, 
ing. wel] 
A hospital with four operating rooms might av- and 
erage at least 60 surgical cases per week, or 3,000 In t 
in 50 weeks. With the. normal kit now containing T 
up to 120 instruments, the hospital might be required tive 
to clean over 300,000 instruments per year. Pres exp 
ent methods indicate that 30 seconds is a practical P 
minimum for inspection, hand-scrubbing, and ski 
spection for each instrument, so that 2,500 hours of tive 
tedious, constant hand labor are required. lem, 
Ultrasonic cleaning technics also have been extended asgi 
to syringes, which can be processed at the rate of thin 
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1,600 per hour, and to such things as tubing and lab- 
oratory glassware.—Malcolm P. Ferguson, president, 
Bendix Aviation Corp. 


Executive Should Create Environment 
for Effective Problem-Solving 


Time Should Be Spent in ‘Creative 
Innovation,’ Not in Overseeing Duties 


The major task of the top executive is to create 
an organization environment in which the familiar 
process of creative problem-solving can take place 
effectively. In doing this he must pay attention to 
his time budget and to the technics for building new 
activities into the organization structure. 


A properly managed organization can carry on 
the routine of its day-to-day activities without the con- 
stant involvement of the chief executive. His time 
should not be spent in overseeing routine operation 
but in “creative innovation.” He takes the initiative 
in program-building and in problem-solving. The 
latter involves nothing more than complex sequences 
of simple processes of selective search and evalua- 
tion. 


As routine piles up, the executive must free him- 
self. What can’t be delegated this month because 
it is important and novel, must be delegated next 
month when it has become routine. 


The executive must have competent department 
heads to maintain the planned activity. He molds his 
organization through control over these features of 
its structure and through the conception of the task 
that he provides his associates——Prof. Herbert A. 
Simon, associate dean, School of Industrial Adminis- 


tration, Carnegie Institute of Technology, Pittsburgh, 
Pa. 


line vs. Staff Accountability 


Leader: Robert G. Boyd, director, Morristown (N. J.) 
Memorial Hospital. 


The concept that staff men (advisory consultants 
such as legal, financial, public relations, and fund- 
raising) can only function in an advisory capacity to 
the line (officials with authority, such as department 
heads) is both frustrating and uneconomical. Staff 
men should be held accountable for results, both 
good and bad; there should be no double standard 
of accountability. 


Sole responsibility for administrative results 
causes friction. For this reason, management might 
well adopt the double-credit theory of reward for line 
and staff. Each staff man should be oriented to think 
interms of his value to the organization. 


These staff men should be combined into a rela- 


tively small number of groups according to results 
expected. 


Staff men, while not especially persuasive or 
skilled in the struggle for power, do have an intui- 
live grasp and technical understanding of the prob- 
lems of production and distribution. With proper 
assignment, they can be forced to accomplish some- 
thing to justify their existence. 
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Above: In a jovial mood at reception preceding the banquet were 
(l. to r.) James A. Hamilton, director, Hospital Administration, 
University of Minnesota, Minneapolis, and a past president of 
ACHA; Edwin L. Crosby, M.D., executive director, American Hos- 
pital Association; and Ray M. Amberg, director, University of 
Minnesota Hospitals, and AHA president-elect. 


Achieving Balance in Your Span of Control 


Leader: Bob D. Dann, director, Hackley Hospital, 
Muskegon, Mich. 


Because delegation of responsibility and accompany- 
ing authority is important in achieving a balanced 
span of control, constant appraisal of duties and 
responsibilities, and alertness to shifting scenes of 
duty are necessary. 


Span is a staff system of practices and principles, 
written policies and communications. Extent of 
span depends upon the size of the organization, and 
it increases as the organization gets larger. 


Control may be organized horizontally or perpen- 
dicularly. Its objective should be ascertained before 
deciding what organization to use. 

The administrator’s span of control may be af- 
fected by the capacity of the individuals involved, 

(Continued on next page) 


Below: Sister Cyril, business manager, St. Joseph Hospital, Chi- 
cago, and Sister Rene, administrator, County Hospital, Mobile, 
Ala., examine the special ACHA anniversary copy of Hospital 
Trends. HOSPITAL TOPICS presented a copy to every congress 
registrant. 


ACHA continued 


and by the physical layout of the institution. To 
broaden or shorten the span, the administrator must 
have a thorough knowledge of the people working 
with him. 


Communications, if effective, will increase the ad- 
ministrator’s span of control. Communication both 
upward and downward is important, and any method 
may be used. Information from “the grapevine” 
usually reaches the office one and a half days earlier 
than formal communication, which sometimes never 
gets there at all. 


Meetings with department heads daily, or at spe- 
cific times, result in a clear, straight line of commu- 
nication. Policy should be written with the help of 
the department heads. Uniformity of policy can di- 
minish the administrator’s span of control by pre- 
venting conflict between individual departments and 
hospital policy. 


Administrative Behavior: Its Effects 


Leader: Karl S. Klicka, M.D., director, Presbyterian- 
St. Luke’s Hospital, Chicago. 


Administrative behavior can be autocratic or demo- 
cratic, or influenced primarily by surroundings. 


Each type has strength and weakness. The effect 
can be disastrous if one behavior type is followed 
exclusively. Most organizations are a combination 
of all three, and are more or less democratic. 


The administrator should be open-minded, utiliz- 
ing all three types of behavior as needed. His be- 
havior must be flavored by his surroundings, but not 
too much so. He should be seasoned and influenced 
by all facets of his organization, then act accord- 
ingly. 

It takes much more than theory to be a good ad- 
ministrator. More attention should be given to the 
science of administration, which is moving forward 
quickly. The administrator should be not only a 
coordinator, but also a trainer and an educator, since 
one of his first jobs is to teach. 


External vs. Internal Motivation 


Leader: Charles U. Letourneau, M.D., director, Pro- 
gram in Hospital Administration, Northwestern Uni- 
versity, Chicago. 


What makes people want to work in a hospital? The 
answer is motivation—external, internal, or a com- 
bination. 


One important external motivation is a special re- 
ward for work well done. Money is another impor- 
tant external motivation. Others are good working 
conditions, privileges, vacations, and sick leaves. 
Merit increases have much more meaning to the em- 
ployee than a general over-the-board percentage in- 

crease. 

Internal forces include a feeling of being useful, 
feeling of pride in one’s work, sense of accomplish- 
ment, pride in the hospital as a whole rather than 
pride limited to any one department, feeling of be- 
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longing to a group, and a feeling of participation 
because of being allowed to share in making ground 
rules and decisions. 


The ideals of the hospital are a source of interna] 
motivation. The thought of helping to relieve suf. 
fering as the end result of work is the incentive to 
internal motivation. 


Internal motivation can be influenced by conditions 
that produce external motivations. Good communi- 
cation makes for improved motivation. 


Maintaining Disciplinary Balance 


Leader: Thomas P. Langdon, administrator, Hahne- 
mann Hospital, San Francisco. 


Good supervision is the key to good discipline. Good 
discipline depends upon proper supervision, and this, 
in turn, depends upon the supervisor’s leadership 
abilities. Because not many people are “natural” 
leaders, these qualities must be developed through 
training. 


The weakest link in the hospital is at the depart- 
ment head level. Poor supervision at this level results 
in poor production and poor discipline. 


Employee participation in the preparation of writ- 
ten personnel policies can be a rewarding experi- 
ence for the hospital, but the administration must 
guide the development of policies to reflect the policy 
of the entire hospital organization. It is a sort of 
“guided democracy.” 


Evaluating Personnel Potential 


Leader: Roy R. Prangley, administrator, St. Luke's 
Hospital, Denver. 


Management is an inexact science and therefore 
must rely on judgment for the rating of its personnel. 
The primary objectives of rating personnel are to 
achieve the best care for the patient and to attain 
the employee’s personal objectives. These two factors 
must be integrated and must be in balance. 


Selection and evaluation of personnel implies the 
use of such management tools as job titles, job de 
scriptions, duties to be performed, interviews, indoc- 
trination, and orientation, as well as periodic per- 
formance evaluation. The aim of personnel selec 
tion and evaluation therefore is the achievement of 
the primary service objective—best patient care with 
efficiency and economy. These can best be achieved 
by personnel whose personal objectives have been 
satisfied and integrated with the primary objectives. 


If an employee meets the basic requirements to be 
acceptable for employment, he must then be molded 
and motivated to give the best that is within him. 
Periodic evaluation or rating may be the measuring 
device or motivation for the employee to do better. 


Be sure to see 
Part II of this report 
in the April issue. 
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"| Offi f State, Regi | AHA 
IcCers O are, negiona 
suf- 
“1G Hold Mid Conf 
tions y 
nuni- 
e The American Hospital Association met at the allied with the state department of health.—Alan E. 
Palmer House in Chicago early in February for its Treolar, Ph.D., director, Hospital Research and Educa- 
annual midyear conference of presidents and secre- tion Trust, Chicago. 
taries of state and regional hospital associations. 
‘ahne- Officials from the United States and Canada discussed More Complete Report of Staphylococcal 
trends and developments in the hospital field as well Infections in Nation's Hospitals Uraed 
Good as the progress of the AHA program in several areas. Hye : - g 
1 this Following are abstracts of reports made at the meeting. ne of Antibiotics, Relaxing of Sterile 
echnics, Contribute to Problem 
— Distribution of Medical Facilities, While there have been periodic increases and decreases 
oak Balance of Types, Recommended in the incidence of staphylococcal infections in the 
States Responsible for Standards country’s hospitals in the past, most—if not all— 
Of Hospital Construction, Operation hospitals now have the problem of controlling such 
lepart- Hospitals are becoming increasingly appropriate cen- _ infections. 
results 9} ters of health care in the United States, and nursing The proportion of strains of staphylococcal infec- 
homes play an important part in hospital-type care. tions that are antibiotic-resistant has grown in recent 
f writ- Because of this, the two should be classified more years. Overuse of antibiotics has become a matter 
experi- closely together. of concern. 
n must Results of a study on operation of hospital plan- The level of staphylococcal infections is higher in 
» policy ning and licensing laws indicate that states should hospitals than in the community. Conditions which 
sort of accept a continuing concern with the balance of types invite such infections include long hospital stays by 
of medical facilities, appropriate geographic distribu- patients, resulting in greater chance of exposure, 
tion, standards for construction of facilities, and greater number of contacts with potential or actual 
standards for operation through licensure. carriers, and treatment with steroid hormones which 
Luke's It is also recommended that all state agencies deal- can mask infections so that they get out of hand. 
ing with hospitals be centered under one agency closely (Continued on next page) 
erefore Below, left: Photographed during the president's reception were of Mary Hospital, Chicago, and treasurer of AMA, and at center 
sonnel, (l) Stan Martin, executive director, Ontario Hospital Association, is Walter J. Bierring, M.D., Des Moines, a former AMA president 
| are to Toronto, Ont., Canada; Mrs. Ruth F. McLean, executive secre- and the only living person in this country who was a student of 
: tary, Nassau-Suffolk Hospital Council, Mineola, L. I., N. Y.; Har- Louis Pasteur. 
» did G. Koach, administrator, Binghamton (N. Y.) City Hospital; Below, right: Fellow Kentuckians Walter Chesnut (l.) and W. S. 
) factors ad James W. Carpenter, president, Nassau-Suffolk Hospital Murphy (r.) relax between sessions with Frank Bradley, M.D., 
Council. director, Barnes Hospital, St. Louis, and past president, AMA. Mr. 
, Center picture: A current and a past officer of AMA renew ac- Chesnut, administrator, State Tuberculosis Hospital District, Madi- 
lies the quaintance with one of the meeting’s speakers, Dean A. Clark, sonville, Ky., is president-elect of the Kentucky Hospital Associa- 
job de- MD. (r.), general director, Massachusetts General Hospital, Bos- tion, and Mr. Murphy, administrator, Good Samaritan Hospital, 
3, indoc- ton. At left is Josiah J. Moore, M.D., pathologist at Little Company Lexington, is pvesident. 
per- 
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Others attending the midyear conference were (upper photo, }. 
to r.): Richard P. MacLeish, executive director, Colorado Hospital 
Association, Denver; Roy R. Prangley, administrator, St. Luke’s 
Hospital, Denver, and president of the association; and Harry 
Clark, administrator, Southwest Memorial Hospital, Cortez, Colo., 
president-elect of CHA. In the lower picture are (I. to r.): Stuart 
C. Mount, Lincoln, Neb., executive director, Nebraska Hospital 
Association; Glen Taylor, Minneapolis, executive director, Minne- 
sota Hospital Association, and Marion J. Foster, Raleigh, N. C., 
executive secretary, North Carolina Hospital Association. 


AHA MIDYEAR continued 


Ways of reducing infections in hospitals are: dis- 
seminating more accurate information on the problem 
throughout the country, controlling the use of anti- 
biotics and steroid hormones, reducing patient con- 
tacts, controlling permanent human carriers or shed- 
ders, using more sterile technics in hospitals, and im- 
proving general cleanliness of hospitals. 


It is recommended that each hospital establish a 
committee to study hospital-acquired staphylococcal 
infection, and that all instances of the infection in 
the hospital, whether hospital-acquired or present on 
admission, be reported to the committee. 


Insofar as possible, infectious organisms should be 
identified, appropriate therapy instituted, and the 
organisms’ resistance to antibiotics noted. Routine 
cultures, twice a year, should be made of hospital 
staff members, and those who are found to be perma- 
nent carriers should be transferred. 


Bacteriological services of the highest quality pos- 
sible should be provided by the hospital, an effort 
should be made to reduce the use of antibiotics, and 
sterile technics should be rigorously enforced at all 
times. More general reporting on the infection is 
needed, and local health agencies should be contacted 
for assistance when necessary.—Dean A. Clark, M.D., 
general director, Massachusetts General Hospital, 
Boston. 


NEW RECOVERY ROOM 


COMPARE IN YOU 


STRETCHER CAT. No. RS-100 
R OWN HOSPITAL 


SPECIFICATIONS: (optional) 
Length 76!/>" 


Width 291/;" 
Height 34” CASTERS: 
MATTRESS: 
Foam Rubber. 


Cover—(Harco #4626) Conductive. 


SAFETY STRAP: 
2" Nylon. 
SIDE RAILS: 


Pratt all position retractable. 
Automatic lock any position. 

Rails completely out of the way when 
down. 

5 to 6 inches more space available for 
the patient when using these rails with 
the conventional size mattress. 


table. 


FRAME: 
14" 


HEAD SECTION: 
Hydraulically operated. 
HEAD RAIL: Removable. 


2-lock, 2-swivel—10 inch x 2!/ inch. 


ADJUSTABLE HEAD REST. 
IV HANGER: Adjustable. 


Can be placed in 8 positions around 


SHOULDER REST. 
LOWER TRAY FOR BLANKETS AND 
ACCESSORY STORAGE. 


16 gauge steel tube helio-arc 
welded. Entire frame Chrome plated. 
Top stretcher frame 


STRETCHER BOTTOM AND 
LOWER STORAGE SHELF: 


20 gauge stainless steel. 


The design, construction and finish of 
this stretcher, makes it the sturdiest, 
best appearing and most practical all 
around recovery room unit available. 
It will pay you to write for our special 
introductory offer for trial and it 
spection in your own hospital. 


ARM BOARD. 


30-DAY FREE TRIAL 
(Freight Prepaid) 


reinforced with 


14," 16 gauge steel tube. 


PRATT HOSPITAL EQUIPMENT MFG. CO. 
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C. E. Copeland (1.), administrator, Missouri 
Baptist Hospital, St. Louis, re-elected APHA 
treasurer, chats during a sessions ‘break’ 
with Albert G. Hahn, administrator, Protes- 
tant Deaconess Hospital, Evansville, Ind., 
and outgoing president of APHA. 


e Approximately 1,200 attended the 37th annual con- 
vention of the American Protestant Hospital Associa- 
tion, the Chaplain’s Association of the American Prot- 
estant Hospital Association, and 11 denominational 
groups. The meetings were held in Chicago in mid- 
February. Abstracts of selected papers follow. 


Special Care Pavilion Relieves 
Floor Nurse, Provides Better Care 
Unit Doubles as Temporary Recovery Room 


The installation of our special pavilion for critically 
ill patients has been termed, after one year, “The 
finest thing the hospital has done in many years.” 


The special unit consists of 16 beds—two private 
rooms and 14 beds on a ward basis. The patients are 
separated in the ward by glass partitions. Curtains 
are available for more privacy. Each cubicle has piped- 
in oxygen and suction, a wall-mounted blood-pressure 
machine, a bedside cabinet, and a recovery bed. 


The advantages are many. The concentration of 
these critical patients in one area has relieved the 
general floor of the responsibilities involved in care 
of this type of patient, and has also eliminated the 
“no service” complaint from patients less seriously 
ill. 

Our hospital also uses the unit as an after-hour re- 
covery room. Our recovery room in surgery is open 
oily from 7 a.m. to 5 p.m., five days a week. On 
Week-ends and after hours, this unit has taken the 
load of nursing care off the floors. 


The staff in the pavilion, during the busiest hours 
of the day, consists of three graduate nurses, two 
student nurses, one practical nurse, and one orderly. 
Any doctor in the hospital may bring a patient into 
the unit, with certain restrictions—no obstetrical pa- 
hents are accepted, no terminal or pre-terminal pa- 
tients are admitted, and no violent patients or patients 
with communicable diseases are brought in. 
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Special Care Pavilion, Hospital 
Employees’ Use of Blue Cross 
Discussed at-APHA Meeting 


Special lists of instructions have been prepared for 
the medical staff, for the nursing personnel, and for 
visitors. Charges are $30 a day. (This may be a 
little low.) Average stay is about five days. 


For those considering this type of pavilion, I would 
suggest that the committee in charge begin an edu- 
cational program about three or four weeks before 
the pavilion opens, to give intensive, detailed instruc- 
tion to the personnel, the medical staff, and the public. 
—B. O. Lyle, administrator, The Methodist Hospital, 
Omaha, Nebr. 


Seven-Point Illinois Program Aimed 
At Easing State’s Nursing Shortage 


Improved Financial Support, Increased 

Tuition, Better Pay Among Goals 4 

The Illinois Hospital Association began work last year 
on a seven-point program aimed at relieving the nurs- 
ing shortage in the state. The program consists of: 


(Continued on next page) 


L. to r.: The Rev. John McCormick, president of the board, St. 
Lucas Deaconess Hospital, Faribault, Minn.; Pat Pollard, presi- 
dent, Student Nurses’ Association of Illinois, and a student at 
Chicago Wesley Memorial Hospital, who took part in panel dis- 
cussion on solutions to nursing shortage; and Gilbert L. Cake, 
administrator, St. Lucas Deaconess, Faribault, Minn. 
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Above: Officers of National Association of Methodist Hospitals and Homes are (I. to r.): 
William Hammitt, executive director, The Baby Fold, Normal, Ill., treasurer; Victor B. 
Hann, superintendent, Methodist Home for Children, Mechanicsburg, Pa., president-elect; 
Harold Baker, administrator, San Diego Methodist Home for the Aged, Chula Vista, 
Calif., president; and Bolton Boone, administrator, Methodist Hospital, Dallas, vice- 


president. 


Below: Wendell Carlson 
(l.), mew administrator, 


West Suburban Hospital, 
Oak Park, Ill., with James 
D. Anderson, assistant di- 
rector, Lutheran Deaconess 
Hospital, Chicago. 


Allan H. Erb, administrator, Lebanon 


(Ore.) Community Hospital (Men- 
nonite), with Mary Frey, R.N., di- 
rector of nursing, Augustana Hospi- 
tal, Chicago. 


APHA continued 


obtaining state financial assistance for nursing 
schools; studying the actual need for practical nurses; 
encouraging more graduate-level degree programs; 
introducing legislation to get hospital representation 
on the Board of Nursing Examiners; setting up co- 
ordinated nurse recruitment with professional guid- 
ance (last year 68 schools were short 750 students in 
three classes); encouraging experiments in nursing 
education; and making an attempt to increase salaries 
and improve personnel policies in Illinois. 


An eighth point the association is working on this 
year is a solution to the problem of poor utilization 
of registered nurses. 


The program is already showing some results. Hos- 
pitals are beginning to learn a great deal more about 
the reasons for the nursing shortage. 


It is hoped that some of the results will be better 
correlation between the needs of the hospital and nurs- 
ing education, improved public financial support 
through tax funds and scholarships from industry 
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tor of hospital division, eastern territory, 
Salvation Army, New York City, and Brig. 
Jane E. Wrieden, administrator, Booth Me- 
morial Hospital, Cleveland, and new first 
vice-president of APHA. 


Below: Col. Florence Turkington (l.), direc. 


] 
i 
( 
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Above: Comparing notes between sessions are (I, to 
r.): Clarence E. Thiele, chaplain of Protestant pro- 
gram for pastoral care, Bergen County, Paramus, 
N. J.; Walter C. Eyster, director of personnel and 
institutional-church relationships, Board of Hospitals 
and Homes of the Methodist Church, Chicago; and 
Chaplain George A. Bowles, Barnes Hospital, St. 
Louis, president, Association of Protestant Hospital 
Chaplains. 


and the medical profession, increased tuition to make 
up the deficit of $700 per year per student, and better 
pay for nurses.—David Kinzer, executive director, 
Illinois Hospital Association, Chicago. 


Illinois Blue Cross Reports Excessive 
Utilization by Hospital Employees 


Administration and Medical Staff 
Must Clamp Down on Abuses 


Hospital groups in Illinois have an extremely high 
rate of utilization of Blue Cross. During a seven- 
year period, 1950-56, 25,000 subscribers had 307,000 
days of care. During this time, Blue Cross paid out 
$827,000 more than it had taken in from this group. 
The utilization rate was 118. 


This high rate is the result of utilization by the 
subscribers themselves and not their dependents. 
Some of the reasons for it are: hospitals employ 4 
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high proportion of females; many people who work 
in hospitals are unacceptable in industry; employees 
are generally older than in industry; student nurses 
often are hospitalized even for minor ailments; and 
persons anticipating an illness or surgery often seek 
employment in hospitals. 


To cut down on this high rate, hospitals will need 
the co-operation of the medical staff and will have 
to clamp down on employment policies. Illinois may 
consider an underwriting clause—Charles R. Free- 
man, administrator, Alton (Ill.), Memorial Hospital. 


Below: Ray M. Amberg (I.), president-elect, American Hospital 
Association, who addressed APHA business session, is shown 
here with Chaplain John S. Benson, Augustana Hospital, Chicago. 
Mr. Amberg is director, University of Minnesota Hospitals, Minne- 
apolis. 


Hospital Care Affected by Changes 

In Society and Economy 

Medical Knowledge and Advances 

Rendering Some Facilities Obsolete 

The most striking trends affecting hospital care today 
are changes in population characteristics, changes in 
the structure of society, changes in our economy, and 
changes in medical knowledge. 


The great increase in population will affect the dis- 
tribution of hospitals. Hospitals will have to follow 
the mobility and concentration of people so that they 
can properly serve the community. 


Because the average age of our population is in- 
creasing, our hospitals will have to make plans for 
treating older patients with chronic diseases. Also, 
the standards of nursing homes will have to be raised. 
Present-day nursing homes are not sufficient either in 
number or in quality. 


Some sort of third-party payments will be the an- 
swer to the change in our economy. As the popula- 
tion grows older and requires more hospital care, it 
also has lowered income and hence a decreasing ability 
to pay hospital bills. | 


Our rapid advances in medical knowledge are re- 
sulting in decreasing use or even abandonment of 
some facilities, such as polio units. Discoveries still 
to come, such as a cure for cancer, will make deep 
Xray therapy units obsolete—Ray M. Amberg, di- 


rector, University of Minnesota Hospitals, Minne- 
apolis, 
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Methods Analysis Program Enables 
Maximum Use of Time, Effort 


Ten Percent of Jobs 
Can Be Eliminated 


Many hospitals have failed to take advantage of a 
methods analysis program because they are unaware 
of what such a program has to offer, they are com- 
placent, or they find it difficult to measure the re- 
sults of their efforts in such a program. : 


Studies have shown that 10 percent of workers’ 
effort is wasted on jobs that should not be done at 
all, 20 percent is wasted effort, and the rest is at 


60 to 70 percent of effectiveness. 


A methods analysis program consisting of task lists, 
work distribution charts, time and motion studies, 
work process charts, and flow diagrams will make it 
possible for every supervisor to take advantage of 
every worker’s natural tendency to do the best pos- 
sible job.—Stanley R. Nelson, administrator, Parkview 
Memorial Hospital, Fort Wayne, Ind. 


Hanson Becomes APHA President 


Paul R. Hanson, administrator, Emanuel Hospital, 
Portland, Ore., is the new APHA president, succeed- 
ing Albert G. Hahn, administrator, Protestant Dea- 
coness Hospital, Evansville, Ind. 


Other officers are: Edwin B. Peel, administrator, 
Georgia Baptist Hospital, Atlanta, president-elect; 
Brig. Jane Wrieden, administrator, Booth Memorial 
Hospital, Cleveland, first vice-president; Elmer W. 
Paul, administrator, Burge Hospital, Springfield, Mo., 
second vice-president, and C. E. Copeland, adminis- 
trator, Missouri Baptist Hospital, St. Louis, treas- 
urer (re-elected). 


Below: After a session, Capt. Bernettie Willerton, supervisor, Sal- 
vation Army Home and Hospital, Tulsa, Okla., was absorbed in 
a discussion with fellow Tulsan Bryce Twitty, administrator, Hill- 
_crest Medical Center, and a past president of APHA. 
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improved Methods of Treating Femur 
Fractures Discussed at Orthopaedic 
Surgeons’ 25th Meeting 


e Over 4,000 persons registered at the 25th annual 
meeting of the American Academy of Orthopaedic 
Surgeons, held in New York City the first week in 
February. Here is TOPICS’ report: 


Newly-Designed Plate Improves Results 
In Fractures of Femoral Condyles 

Better Knee Motion Obtained; 

Hospital Stay Reduced 

A newly-designed plate that fits on the end of the 
femur has improved results in supracondylar and in- 
tracondylar fractures of the femur. 


Despite the many different approaches and methods 
used heretofore in these cases, the results have been 
rather similar. The one feature which seems to be 
common to all methods of treatment has been the pro- 
longed immobilization of the knee joint, so that a per- 
manent limitation of knee joint motion and function 
has resulted in practically all cases. It was my feel- 
ing that all too often the stiffened knee was attrib- 
uted to the type and severity of the initial fracture, 
whereas the blame should have been put on the pro- 
longed immobilization. 


The new femoral condvle blade plate, which elimi- 
nates plaster casting, allows knee-joint motion and 
function to begin earlier. It is pre-shaped to fit the 
lateral condyle and shaft surfaces of the femur, with 
a blade design of an inverted V form, similar to that 
of a Neufeld nail plate, and with the plate portion 
slotted to utilize the contact-compression principles 
of the Eggers splint. 


The inverted V design offers better contact with 
the cancellous bone of the condyles, and is better me- 
chanically opposed to the rotational, torsional, and bend- 
ing stresses and strains encountered in the knee re- 
gion. The slotted plate allows for continuing apposi- 
tion of the fragments if absorption occurs in the supra- 
condylar region, and the contact-compression at all 
times with muscle pull in the axial line of the femur. 


At the condylar bend portion of the blade plate are 
three holes for additional fixation, if needed, of the 
distal condylar fragments, with long bone screws, or 
a Webb tibial bolt with nuts and washers. 


This blade plate has been used 28 times in 27 pa- 
tients in the last three to four years. All fractures 
healed; there were no non-unions. No infections oe- 
curred. Three non-unions which resulted from other 
treatment methods were bone-grafted and treated with 
this blade plate, and bony union occurred. 


Better fixation obtained with this blade plate per- 
mitted shorter hospital stay, gave the clinical impres- 
sion of slightly earlier union, and permitted attention 
to be focused upon early knee-joint motion. The aver- 
age range of active knee motion in all cases was 112.69 
degrees, as compared to 50 to 90 degrees with other 
methods. Many patients have practically normal 
knees. 


The average hospital stay for all cases, private and 
charity, was 34.77 days. Postoperatively, the patient 
is encouraged to start knee motion at once, particularly 
quadriceps exercises. After seven to 14 days, when 
the swelling and pain have subsided, the patient is 
allowed up on crutches. Weight-bearing is avoided 
on the fractured extremity, but active early motion of 
the knee is encouraged.—Robert B. Elliott, M.D., Hous- 
ton, Tex. 


Early Reduction, Double Spica 
Immobilization Favored for Children 


Safe, Comfortable Method for Fractures; 
Reduces Hospital Stay 


Early reduction and double spica plaster of Paris im- 
mobilization is a safe, certain, comfortable, and eco- 
nomical method of treatment for femoral shaft frac- 
tures in children. 

Hospital and outpatient records of 100 children (un- 
selected cases) were reviewed. Fifty patients were 


Annual award of $1,000, presented by 
Kappa Delta sorority for. year’s best re 
search in orthopedic surgery, was ple 
sented to William F. Enneking, M.D. (sec 
ond from r.), University of Mississippi. 
Jackson, for paper on “The Effect of Total 
Body Irradiation on Bone Transplants in 
Parabiosed Animals.” Shown with Dr. 
Enneking are (I. to r.): Prof, Gunnar Wi 
berg, Lund, Sweden, guest of the Acad 
emy; Frederic C. Bost, M.D., San Francisco, 
outgoing Academy ppresident; Mrs. J. 
Allen Frear, Jr., Kappa Delta represento 
tive: and Carroll B. Larson, M.D., Univer: 
sity of Iowa, Iowa City, chairman, commit 
tee on scientific investigation. 
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Members of the executive committee are 
(front row, 1, to r.): Clinton L. Compere, 
M.D., Chicago, secretary; H. Relton 
McCarroll, M.D., St. Louis, incoming 
president; Frederic C. Bost, M.D., San 
Francisco, outgoing president; William 
T. Green, M.D., Boston, and Walter P. 
Blount, M.D., Milwaukee. Back row (I. 
to r.): Albert B. Ferguson, Jr., M.D., 
Pittsburgh; Jesse T. Nicholson, 
Philadelphia, treasurer; Herbert D. 
Pedersen, M.D., Dearborn, Mich., and T. 
Campbell Thompson, M.D., New York 
City. 


studied one to 22 years after their fracture. 


In no 
patient was there any disturbance in gait, deformity, 
or limitation of knee or hip motion as a result of the 


injury. There were no symptoms except for a few 
of the early teen-age children who said they still had 
some discomfort in their thighs in inclement weather, 
and a very few with a minimal diffuse increased fa- 
tigability. 


The one disadvantage of this method in contrast 
to Bryant’s or Russell’s traction is that it does re- 
quire an anesthetic. There have been no complications 
in this series as a result of the anesthesia. Some of 
the earlier cases were treated by a Hoke one and one- 
half spica traction apparatus. This was abandoned 
because of the problems accompanying skin traction, 
particularly on an outpatient basis. 


Once the fracture is reduced and the cast applied, 
there is no difficulty in maintaining proper position 
and alignment. Since there is very little movement 
of the leg within the cast, we have had no difficulty 
from irritation of the pin in the tibia. 


Because the method reduces the hospital stay to one 
to two days, it has obvious financial advantages to 
the patient’s family. Even when our patients have 
to remain in the hospital, their nursing care has been 
much easier. 


With younger children who are not bowel-trained, 
precautions should be taken to prevent soiling of the 
cast by applying oiled silk or plastic material around 
the perineum.—Thomas B. Dameron, Jr., M.D., and 
Hugh A. Thompson, M.D., Raleigh, N.C. 


Drug Gives Excellent Results in 71 

Of 150 Bursitis Patients Injected 

68 Others Get Relief of Pain, 

Can Rotate Arms Partially 

More than 150 cases of bursitis in the region of the 
deltoid muscle of the shoulder were treated by giving 
the drug Priscoline intravenously. Results were ex- 
cellent in 71 patients. They could rotate their arms 


Painlessly at a degree equal to or greater than that 
obtained before the bursitis. 


Sixty-eight patients had a good result. They were 
telieved of pain and could rotate the arm partially 
Without discomfort. There were poor results in 11 
who continued to require sedation. 


The drug, a powerful dilator of tiny blood vessels, 
Was injected daily for one to three days. When three 
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injections failed to give relief, Priscoline was com- 
bined with hydrocortisone and a local anesthetic.— 
Charles J. Frankel, M.D., associate professor of ortho- 
pedics, University of Virginia, Department of Medi- 
cine, Charlottesville, Va., and David V. Strider, M.D., 
Charlottesville, Va. 


Persistent Pain After Disc Removal 
May Be Caused by Infection 


Antibiotics, Drainage Used in Treatment 


Persistence of pain after removal of a ruptured disc 
may be due to unsuspected infection. In 19 cases, we 
found that the infection responds to treatment con- 
sisting of antibiotics and, in some cases, surgical 
drainage. 


Staphylococcus aureus was cultured from those on 
whom drainage was used. 


The infection was found in the space occupied by 
the intervertebral disc and frequently moves into ad- 
jacent bone. Why the disc space is not the site of 
infection more often is a question, for this region 
has no direct blood supply. — Arthur A. Thibodeau, 
M.D., associate professor of orthopedic surgery, Tufts 
College Medical School, Boston, and Joseph K. Maloy, 
M.D., Boston. 


Elimination of Roadway Trees, Poles 
Urged to Reduce Accident Impact 

Improving Dashboard Design Would Aid 

In Preventing ‘Dashboard Fractures’ 

Improvement in highway design should be made to 
eliminate roadside hazards such as trees or poles. Of 
30 fractures of the femur incurred in high-speed auto 
accidents, half resulted from head-on collisions with 
fixed roadside objects. Trees or poles could be re- 
placed with shrubbery which would aid in gradual de- 
celeration of the vehicle. 


There were 12 instances of a head-on collision with 
a second vehicle. These accidents could have been 
modified or even prevented by widely divided dual 
highways with interposed shrubbery. 


The dashboard femur fracture is becoming increas- 
ingly frequent. It has been estimated that in a 60- 
mile-an-hour head-on collision with a fixed object, the 
femur of the average front seat occupant may be im- 
pacted against the dashboard with a force as great 
as 100 tons. 


(Continued on page 42) 
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Effects of | d Medical Knowled 
ects of increase edical Knowledge, 
a 
Population Changes Among Featured Topics | 
s 
At Medical Education Congress : 
a 
e Approximately 1,000 attended the 54th annual Con- “A 
4 gress on Medical Education and Licensure, held in ; 
Chicago in February. The meeting was sponsored 
by the Council on Medical Education and Hospitals of 8 
the American Medical Association. Abstracts of selected y 
papers follow. 
Predicts Primary Division of Medicine In addition, there has been a growing division be- ir 
: Into Psychological, Somatic Branches tween physicians who teach and physicians who prac- re 
a ee tice medicine. The small group of teachers have the ul 
earliest influence on the next generation of physicians, m 
a Y and they must be in closer contact with the prae- ak 
- Because of the increasing complexities of society in titioners. in 
Rs the United States and the resultant increase in the os 
amount of mental illness, medicine will eventually be With this growth in knowledge and changes in the gr 
called upon to have two primary branches: psycho- curricula now going on in medical schools, the student’s pr 
logical medicine and somatic medicine. burden is greatly increased. He must learn more in a 
To be competent to handle mental and emotional cir 
: one : sibility for his own education, and learn to chart his 
ailments, the physician now must not only study medi- own way after the teacher has pointed the way th 
cine, but the behavioral sciences (sociology, psychol- ; wi 
ogy) as well. As the knowledge in the various fields The growth of medical knowledge has also led to a per 
grows, the task becomes more and more impossible. greater use of hospitals, has raised the cost of care, Wi 
The solution lies in training “psychological physi- and has made hospital care more intricate. The tre- ' 
cians” in addition to the physicians who deal only with mendous increase in the number of internships and use 
somatic ills. Psychological medicine should not be- residencies has far outstripped the number of medi- by 
come just another specialty but one of two great cal school graduates. Consequently, many internships 
branches of medicine. and residencies are vacant, and a large number are 
The differentiation should start in the undergradu- being filled by foreign phy sicians. There is risk of de- wh 
ate years. The psychological physicians should be terioration of the educational value of the internship aie 
trained in general medicine in much more general and of the quality of hospital care. str 
terms than now, except for some fields very close to For the physician personally, the most serious dif- the 
their own, like neurology. ficulty is in staying abreast of medical knowledge. d 
The long training which orthodox psychiatrists must Better means must be devised for his postgraduate mit 
now undergo makes it impossible to increase the num- education Hugh H. Hussey, M.D., professor of medi- coll 
bers of this specialty, while the demand for their serv- cine, Georgetown University School of Medicine, Wash- in] 
ices is increasing. If medicine does not meet the de- ington, D.C. of 1 
mand, other agencies will step in.—Talcott Parsons, ble 
Ph.D., professor of sociology, Harvard University, Predicts Two Recent Developments T 
Contieidge, Mees. May Lead to Licensing Law Changes bey 
Tells Effects of Increased Medical Council for Foreign Graduates, Hopkins hat 
Knowledge on Education, Practice Experiment Called Important Influences >a 
Better Means of Postgraduate Education Physician licensing laws may have to be changed soon afte 
Needed to Keep Physician Informed because of two developments in medical education: colle 
Medical knowledge has grown enormously in recent the establishment of the Educational Council for For- r 
years, and there have been exciting, sometimes fright- eign Medical Graduates, and the experiment beginning is 
ening effects upon medical education, research, medical | at Johns Hopkins University School of Medicine to fa 
practice, and hospitals. reduce the numbers of years of medical training. teal 
In medical education, this growth has resulted in a The Educational Council, supported and sponsored the 
need for more full-time clinical teachers. Unfor- by the Federation of State Medical Boards, the Ameri- Week 
tunately, many of these teachers have poor training can Medical Association, and the Association of Amer! prog 
in educational methods. can Medical Colleges, will evaluate foreign medical NJ., 
HOSPITAL TOPICS Map 
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Legislation to Provide More Money for Construction 


By TOPICS' Washington Correspondent 


WASHINGTON, D.C.—There is extensive pressure in 
Congress to expand the hospital construction program. 


Projected legislation would call not only for expan- 
sion of the Hill-Burton program for another five years, 
but also for appropriation this year of the full amount 
authorized by Congress for Hill-Burton—$150 million 
annually in the original bill, plus $70 million annually 
in additional categories, or $220 million in all. The 
full amount has never been appropriated since the pro- 
gram began. The President’s budget for the coming 
year now calls for only $75 million. 


Another program receiving a great deal of attention 
in Congress would provide funds for a refurbishing or 
remodeling program for existing hospitals not reached 
under Hill-Burton—particularly those in urban com- 
munities, in which it is estimated there is need for 
about $1.2 billion worth of immediate, urgent repairs 
in existing hospitals. 


Passage of such legislation, besides providing badly 
needed repairs, would also provide work in areas of 
high unemployment. 


There is further pressure in Congress, because of 
the slump in the economy, for an increase in Hill- 
Burton participation in the individual hospitals. Many 
participate at less than 40 percent. , 


Strong support is indicated for this proposed legis- 
lation when it is introduced. Sen. Lyndon Johnson 
(D., Tex.), majority leader, has stated that it could be 
an important element in supporting the economy. 


All Hill-Burton has been able to do, as various “ex- 
perts” have commented, is to meet the increased need 
based on increased population. Now it looks as though 
the entire hospital field may have an opportunity to 
undertake some great improvements. [Hospital leaders 
are urged to make known to their representatives in 


Congress their opinions on such legislation—THE 
EDITORS.] 


graduates who wish to come to the United States to 
practice or take advanced training. The evaluation is 
based on their education, general knowledge of medi- 
cine, and command of English. With the raising of 
these standards, medical education of these students 
will be improved, hospitals can be assured of the com- 
petence of these students, and the level of medical care 
will improve in the countries to which they return. 


The list of approved foreign medical schools now 
used will be abandoned and will be replaced in 1960 
by certification by the Educational Council. 


The second factor influencing the licensing pro- 
cedures is the revised curriculum at Johns Hopkins 
which is trying to overcome the barrier between gen- 
eral university and medical school education, to 
strengthen the basic science courses, and to shorten 
the years required for a basic medical education. 


Next fall a selected group of students will be ad- 
mitted to medical school at the end of their second 
college year. For the next two years they will study 
in both the college of arts and science and the school 
of medicine. After the fourth year, they will be eligi- 
ble for the baccalaureate degree. 


The last three years—the fifth, sixth, and seventh 
beyond high school—will not be too different from the 
last three years in the usual medical school program, 
except that the last year will be devoted to a rotat- 
ing internship at the Johns Hopkins Hospital. Thus, 
after seven years, the students will have completed 
college, medical school, and a rotating internship. 


This reduction in years of training may create 
Problems for some state medical boards that require 
a fixed number of years in school for licensure. Ac- 
tually, the Johns Hopkins program is no shorter than 
the usual program. The students will spend more 
Weeks of the year in school than they do in regular 
Programs.—David B. Allman, M.D., Atlantic City, 
NJ., president, American Medical Association. 
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Number of Interns, Residents Decreasing 
In Non-University Hospitals 

Approximately Half of Community 

Hospitals Engaged in Teaching 

It is a paradox that with more than 75 per cent of 
the patients in the United States being cared for 
by non-university hospitals, these hospitals have de- 
creasing numbers of American medical school gradu- 
ates as interns and residents. 


Medical school deans should seek rotating intern- 
ships in community hospitals for graduates who in- 
tend to go into general practice. Also, internships in 
these hospitals offer an ideal background for the doctor 
who intends to embark on a residency in one of the 
specialties. In a community hospital, the intern learns 
to see the patient as a sick human being who is de- 
pendent upon his skill and judgment, not merely as 
an interesting and instructive problem in abnormal 
physiology or biochemistry. 


Recent studies show that there are almost four times 
as many beds in community hospitals as in hospitals 
affiliated with medical schools. Of these community 
hospitals, approximately half are engaged in the train- 
ing of interns. 


Reports from 53 New England hospitals that sup- 
port approved intern training programs show that 
eight employ a full-time director of medical educa- 
tion, 25 have a part-time director, and 20 offer train- 
ing under the supervision of an intern education com- 
mittee. In all hospitals bedside teaching by the at- 
tending staff on regular rounds is the most important 
part of the program. Fifty of the hospitals have spe- 
cial teaching rounds. Pathology and clinical pathol- 
ogy are taught at regular conferences in 48 hospitals, 
and in many the intern serves some time in the labora- 
tory. Fifty-one hospitals hold regular radiology teach- 
ing conferences, and 50 of the 53 have distinguished 

(Continued on next page) 
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YOU CAN TELL 
THE DIFFERENCE 
BY THE FEEL... 


THE BRUSWY 


ANCHOR AW NyLon 
SURGEON’S BRUSH 


Tough . .. Guaranteed to withstand more than 400 
autoclavings 


Gentle...Tufts are soft but firm...specially tapered 
for better scrub-up efficacy with more comfort 


Anchor Brushes weigh only 1% oz... . grooved 
handles for firmer gripping . . . crimped bristles for 
better soap retention . . . designed for efficient use in 
Anchor’s modern brush dispensers. 


Anchor Brushes save money for you because of their 
unusual durability and outstanding performance. 
They are the most economical on the market today. 


Order by the dozen or gross from your hospital sup- 
ply firm . . . today! 


Other outstanding Anchor Products... 
the new All-Nylon Emesis Basins 
All-Nylon Drinking Tumblers 


Stainless Steel Surgeon’s 
Brush Dispensers 


es Sold Only Through Selected Hospital Supply Firms 
ANCHOR: BRUSH COMPAN 


Write for Complete Silos Agint 


THE BARNS-ELY COMPANY 
Merchandise Mest 4 Chicago 54, Illinois 
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MEDICAL EDUCATION continued 


speakers come in to address the entire medical staff. — 
Alex M. Burgess, M.D., director of medical education, 
Newport Hospital and Memorial Hospital, Pawtucket, 
and Miriam Hospital, Providence, R.I.; John C. Leon- 
ard, M.D., director of medical olaiiatia, Hartford 
(Conn.) Hospital. 


Need Grows for Use of Private 

Patients for Teaching Purposes 

Tells Problems in Organization 

For Effective Use of Such Patients 

Hospitals offering postgraduate training for residents 
are facing a grave problem in providing enough serv- 
ice patients for educational purposes. Third-party 
payment plans have permitted many to come to hos- 
pitals as private patients who would otherwise have 
stayed at home or would have entered the hospitals as 
service patients. 


If the service patient is vanishing from the scene 
and if postgraduate medical education needs patients 
for the ever-increasing numbers of residents, then 
we must explore the possibilities of the use of private 
patients. If properly approached, the private patient 
will co-operate. However, the use of private patients 
for teaching purposes raises the following questions: 
how to obtain a uniformly high level of teaching with 
a multiplicity of teachers who are not equally in- 
terested in or equipped for teaching; how to properly 
define authority and responsibility; and to what ex- 
tent the patient can be asked to co-operate. 


In order to solve some of the organization prob- 
lems, some hospitals are using full-time teachers, a 
full-time chief of the hospital laboratory, and full- 
time hospital scientific and education directors. The 
problem of teaching material for the senior resident, 
especially in surgery and its specialties, remains one 
of the most serious for the teaching hospital. — 
T. Stewart Hamilton, M.D., executive director, Hart- 
ford (Conn.) Hospital. 


Population Changes to Affect Medical 
Services and Education in Coming Years 
Profession Must Meet Need 

For Training More Doctors 

Population changes—growth, average age, distribu- 
tion, and social implications—will affect medical serv- 
ices and medical education during the coming years. 


Each year the population of this country increases 
by three million. Projected figures show that by 
1980 we should have a population of 240 million. This 
larger population, of course, will need many more 
doctors. 


While the population is growing, it is also becoming 
redistributed. Great masses of people are moving t0 
the West, and California may soon supplant New 
York as the first state in the union in population. 
The slowest growth is seen in the South and the farm 
states west of the Mississippi. 


(Continued on page 46) 
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EXCLUSIVE 


Re-Circulating Oil 


system eliminates pump 


maintenance cares 


The exclusive Mueller Re-Circulating Oil System automatically maintains 
top pump efficiency and prevents oil drip or spray in the pressure lines. 
No service problems—no constant checking—no frequent oiling. 


Instead, you simply change the oil 2 or 3 times a year—depending 
on frequency of use. No other equipment has this outstanding feature! 


HERB-MUELLER ETHER-VACUUM APPARATUS. 

The preferred heavy duty equipment for combined ether anesthesia and surgical 
suction. Special slow-speed motor—powerful, vibration-free, silent. Single 
eye-level panel for convenient control of ether-vapor and constant vacuum 

(up to 25 inches Hg.). Quick-change bottle caps; ether-proof, stain- 

resistant cabinet. 4” conductive casters. 110-120 volts, 50-60 cycles, AC. 


MUELLER SURGICAL SUCTION UNIT. 

Gallon-bottle has capacity for any surgical case. Controlled vacuum 
from 0 to 25” Hg. Positive spring-lock closure permits replacement of 
bottle in seconds! Safety trap prevents aspirated matter from 

fouling pump. 1/6 hp GE motor, slow-speed, cool-running. Pump 
and motor are vibration-free. 4” conductive casters. 

115-volts, 60 cycles, AC. 


—YMUELLER & CO. 


330 South Honore Street 
Chicago 12, Illinois 


Dallas * Houston * Los Angeles * Rochester, Minn. 
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Castle Straightline 
Sterilizers 


UP TO 50% MORE CHAMBER CAPACITY 


We want you to get to know this new Castle Straightline Sterilizer. 
Physicaliy it’s the most attractive autoclave we’ve ever designed. 
But it’s not just better looking. It’s a useable achievement! Straight- 
line weds the exclusive advantages of our well known cylindrical 
autoclave with a new, roomy rectangular chamber. 


What This Means To You ... 


In the Dietary Department: The Castle Straightline Autoclave 
provides added capacity for glass containers. It will process as many 
as 192 formula bottles in a single load! Two of these Autoclaves 
functioning side by side will process the same load as the largest 
rectangular infant formula unit made. 

In the Emergency Department: A Straightline Autoclave in your 
department will guarantee that rapid and sometimes critically 
needed service while doubling your output. 

In the Central Supply Room: The Straightline Autoclave is the 
economical answer to those small hurry-up jobs. 

In the Operating Room: Instruments may be sterilized in min- 
utes in a Castle Hi-Speed Straightline Sterilizer. And sterilizer 
output is increased a full 50% over cylindrical types. 

Write for descriptive folder. 


WILMOT CASTLE COMPANY 
BOX 629 © ROCHESTER, N.Y. 
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Housekeeping: Work Day, 
Work Load Scheduling 


By Harry A. Stroh and John Gondolfo* 


This is the last in a series of three articles dealing with the princi 
of good housekeeping in hospitals. The North Shore Hospital, Man 


oe and practices 
asset, L. |., N. Y., 


has provided illustrations of actual applications of these principles and practices from 


its housekeeping program. 


The complete housekeeping manual of North Shore Hospital is bei blished b 
HOSPITAL TOPICS and will soon be available—THE EDITORS. 


@ Work day and work load scheduling are of para- 
mount importance to an effective housekeeping pro- 
gram. Properly conceived schedules are tools for 
assuring that the things which are supposed to happen 
actually do so, and at the time at which they are re- 
quired. 


WORK DAY SCHEDULING 


Effective work day schedules for housekeeping em- 
ployees are built around three principles: (1) having 
working supervisors available at all times during which 
personnel are working; (2) having an adequate num- 
ber of employees to assure coverage and timely per- 
formance of housekeeping work; (3) reducing night 
work in favor of early morning and early evening 
work. 


At North Shore Hospital these principles are fully 
applied in the work day schedules. Figure 1 (page 35) 
illustrates the form used at that hospital to prepare a 
bi-weekly work day schedule. The schedule is prepared 
every two weeks; one form outlines the work for the 
manager and working supervisors, and a second form 
outlines the work of the other employees. 


The work day schedules for the manager and work- 
ing supervisors are arranged so that an almost con- 
stant number of these employees are available every 
day. In addition, specific arrangements are made 
among the working supervisors to share the respon- 
sibilities of those supervisors who are on their day-off 
or are absent for other reasons. In this way, work- 
ing supervisors act as a team to carry out the super- 
visory aspects of the housekeeping operation. 


The schedules for other employees are arranged 
according to their respective work groups. Here too, 
work day schedules are arranged so that a sufficient 
number of employees are available for each group to 
carry out the work assigned to that group. 


North Shore Hospital has reduced night work as 
much as is practical. At present 30 employees com- 


*Mr. Stroh is one of the founders of Housekeeping, Inc., New York 
» @ management consultant firm which specializes in housekeeping 

operations. He is experienced in every aspect of housekeeping, in hos- 

Pitals, colleges and universities, museums, department stores, office 
ngs, railroad stations, airports, and other commercial and indus- 

trial buildings. Mr. Gondolfo is a senior methods analyst in the admin- 
tion and methods planning division, General Foods Corp. 
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prise the housekeeping organization. Of these, only 
four are on a night shift, working from 4 p.m. to 12 
midnight, and they make up single work group with 
specific duties to perform. Their major duty is the 
cleaning of business and administrative areas, work 


which is more easily done when the areas are un- 
occupied. 


CHECKOUT SCHEDULES 

Checkout cleaning, or general cleaning, of patient 
rooms is a function of housekeeping which can be 
performed effectively only if it is thoroughly planned 
and scheduled. Such planning is conditioned by the 
availability of the patient rooms and within this con- 


dition lie all of the problems familiar to hospital 
members. 


First, there is a general shortage of rooms, so that, 
in most cases, a new patient is assigned to the room 
on the same day that its previous occupant leaves. 
Second, the last day of patient occupancy commonly 
is not known until that day arrives. Third, the time 
between one patient’s leaving and another’s entering 
is usually not more than a few hours. 


This complex of time-scheduling obstacles must be 
overcome and time provided to meet the demand for 
a complete cleaning job to prepare the room for the 
new patient. Hence, planning and scheduling of check- 
out work is mandatory. 


At North Shore Hospital, the first planning element 
for check-out work is a detailed definition of the work 
to be performed. The three types of checkout work 
include: A. checkout cleaning; B. checkout servicing; 
and C. checkout reconditioning. 


A. Checkout cleaning is performed every 10 to 12 
days, as a room becomes available. The work includes: 
(1) dusting or washing mirrors, pictures, window 
sills, and metal furniture; (2) dusting venetian blinds; 
(3) vacuuming drapes or shades; (4) emptying, wash- 
ing, or dusting bureau drawers; (5) polishing wood 
furniture; (6) shampooing fabric surfaces; (7) wash- 
ing bedstead; (8) washing mattress; (9) washing 
light fixtures; (10) washing inside of windows; (11) 
general cleaning of toilet room; (12) spot-washing 


(Continued on next page) 
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HOUSEKEEPING continued 


walls; (13) damp mopping and machine buffing floor 
with a floor-finish agent. 


B. Checkout servicing is performed every time the 
room becomes available within the 10-to-12-day pe- 
riod between checkout cleanings. The items of work 
necessary are determined by the housekeeper after 
inspection of the room. This work could include all 
of the items of checkout cleaning. 


C. Checkout reconditioning is performed every 
three to four months, as a room becomes vacant for 
one or two days. It is also performed after an excep- 
tionally long occupancy by a single patient and after 
occupancy by a contagious disease case. The work in- 
cludes: (1) a complete checkout cleaning; (2) com- 
plete wall-washing or wall-painting; (3) electrical and 
plumbing repairs. 


Checkout work is more than a one-person job. At 
North Shore Hospital it is performed by a checkout 
team from the special cleaning group. Participating 
in that group are the working supervisor, a porter 
assigned to checkout work, and a utility porter. They 
are assisted by the porter and maid assigned to the 
floor. For checkout reconditioning, this group is also 
assisted by electricians, plumbers, and painters from 
the maintenance force. 


When the checkout work load is exceptionally heavy, 
the working supervisor and the porter assigned to 


checkout work from the special cleaning group each 
head a team made up of employees from other work 
groups. 


The second planning and scheduling element in 
checkout work at North Shore Hospital is the prepara- 
tion and maintenance of a checkout work schedule, 
depicted in Figure 2. 


The checkout schedule is a standard form, prepared 
at the beginning of each month for each floor con- 
taining patient rooms. Each schedule has a listing 
of all the patient rooms on the floor. It also has spaces 
for recording the length of each patient occupancy and 
the types of checkout work performed during the 
month. In addition, the schedule has recap columns 
for summarizing the types of checkout work performed 
and the vacant days for the month. 


‘Each morning, the housekeeper reviews the sched- 
ule with the floor nurses and records the length of 
patient occupancy in days by using a series of con- 
secutive numbers, one for each day. At this time, if 
she is told that a room is becoming available, she de- 
cides on the type of checkout work required and re- 
cords the symbol for the type, A, B, or C, in the eoi- 
umn for the day. 


Then the schedule is used by the manager or house- 
keeper to decide on the work load for the day and to 
assign work to the checkout team. 


At the end of the month, the recap columns are filled 
in as a record of the work performed that month. 
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CYCLE CLEANING SCHEDULES a 
A number of housekeeping tasks of a general clean- 

ing nature require periodic performance for the re- 

conditioning of the hospital. Each of these tasks has 

an approximate frequency for performance depend- 


EXPLOSION-PROOF »% THERMOSTAT CONTROL 


STERILE SOLUTION WARMER 


ing on the conditions in the hospital, and therefore, A—( 
4 : performance of such tasks may be reduced to a cycle b— 
The only explosion-proof cleaning schedule. It must be fully recognized, how- a 
ever, that these schedules are only tools for helping a 
housekeeping manager plan cycle cleaning work. As 
purpose piece of equipment such, they can be very effective aids. but in no way wa 
: designed to save time and ef- should they relieve her of responsibility for exer- ROOn 
; fort in operating rooms and cising judgment on the need for cycle cleaning work. ae 
wards alike. Once the basin When conditions require changes in the schedule to Be 
containing the heated sterile assure that the hospital is clean, it is her job to ad- |_30 
; solution is placed in its re- just the schedule accordingly. |_30 
ree om peer eae heat- At North Shore Hospital, four tasks fall in the | 30 
‘a cycle cleaning category: (1) wall-washing, approxi- |_ 30 
adden de ee mately once a year; (2) high dusting, six times 4 | ai 
year; (3) cleaning light fixtures, six times a year; 
eee ee and (4) servicing floors, twice a year. ir 
utilized in other phases of Figure 3 (page 36), showing the cycle cleaning | 31; 
1) the operation. schedule for high dusting, illustrates the form used | 314 
Adjustable thermostat con- by North Shore. In preparing the schedule for _— |_ 313 
trol keeps solution at fixed the housekeeping manager divides each floor 0 |_ 316 
temperature indefinitely. hospital into areas which comprise logical 
for explosive atmespheres of work for the task, then lists these areas on the 3g 
| form. In addition, she records the frequency for per 20 
K forming the task in each area, adhering to the approx oer 
i ieee "F7) P. O. BOX 247 imate frequency except when conditions in an area +822 
if COMPANY CLINTON, OKLA. warrant greater or lesser attention. -—— 
(Continued on page 38) 
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NO TRAPPED AIR 


Single ring plunger design assures complete 
sterilization. Elimination of multiple plunger 
rings prevents the pockets of trapped air that 
may escape sterilization. 


Actual 


Plan 


FEATURES Ne “needle tattoo” 


Admiral's exclusive cleaning process assures absolute 
needle cleanliness. Prove it with the ‘‘cloth test." 

Push an Admiral SDS needle through a clean, white cloth. 
Examine it under a microscope. No trace of dirt appears. 


Nvailable in all types and sizes FEATURE? Cotten safeguards sterility 


Intramuscular, intravenous, subcutaneous, 
satlogy, tuberculin, insulin—in many The cotton pellet in the needle guard protects against 


gauges, needle lengths and calibrations. loss of sterility between nursing station and 
patient. Only cotton, the proven bacteria barrier, 
can assure absolute sterility. 


FEATURES Ne less of medicaments 


When depressed, plunger fits snugly against end of 


WRITE FOR INFORMATIVE barrel, completely emptying the Admiral SDS. 
BOOKLET and price list 


HOSPITAL SERVICE DIVISION | 
P.O. Box 338, West Chicago, Illinois 


® 
Sterile Disposable Syringe 
\ | Si 
| 
| 
| 
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HOUSEKEEPING 
(Continued from page 34) 


At the time the manager prepares the schedule, she 
checks, on the Plan line, the months in which she plans 
to do the work for each area. In planning ahead, she 
may schedule either for the full year or for a few 
months at a time. 


As the work for each area is actually accomplished, 
the manager records the dates on the Actual line as 


Figure 4 


North Shore Hospital 
Housekeeping Services Department 
ca Cycle Cleaning Work Order 


Assigned to: Lead 


Otkers 


Do on: 


Areas: 
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NEW INCUBATORS 
FOR OLD ONES 


If you have any old Baby Incubators which 
you would like to “trade in" for new ones 
we will make you a generous allowance on 
the purchase of any new Armstrong Baby 
Incubator—one old Baby Incubator on each 
NEW Armstrong Baby Incubator. Why 
take chances with old equipment? Write 
or phone us COLLECT for details. 


THE GORDON ARMSTRONG CO., INC. 
504 Bulkley Building 
Cleveland 15, Ohio ° CHerry 1-8345 


a record of work accomplished. In so doing, she is 
constantly gathering data on needed frequencies for 
each area. 


Periodically, the manager prepares a number of work 
orders (Figure 4) as assignment sheets to the yroup 
which will do the work. These work orders identify 
the type of cleaning, the areas in which it is to be 
performed, the group assigned, and the time at which 
it is to be done. 


SUMMARY 


These major scheduling aspects of planning work- 
day schedules, checkout schedules, and cycle cleaning 
schedules round out the basic principles of good house- 
keeping described in this series of articles. 


The first article of the series dealt with the prin- 
ciples for defining the housekeeping job, including the 
preparation of a housekeeping inventory of facilities, 
and the establishment of cleaning standards both for 
maintenance cleaning and for general cleaning of each 
facility. These principles form the foundation for an 
effective housekeeping program. 


In the second article, principles of housekeeping or- 
ganization and personnel management were outlined. 
These include centralized top management of the 
housekeeping operation, functional organization struc- 
ture, group work, including a group for each function, 
sufficient working supervisors, growth potential for 
employees within the organization, and equitable 
compensation for work performed. These principles 
make a major contribution to an effective program. 


Are You Purchasing the Best 
SURGICAL NEEDLES Available? 


FE. 


INSIST ON 
THE GENUINE 


Leading Hospitals insist on FENGEL SUPERIOR SURGICAL 
NEEDLES because: 


FENGEL NEEDLES are made in REDDITCH, ENGLAND the 
Needle Capital of the World. 


FENGEL NEEDLES are far Superior because they are the 
result of generations of experience and 
“know-how.” 


FENGEL NEEDLES are made rustproof by a secret non-tor- 
rosive process. 


FENGEL NEEDLES are made in the largest range of styles 
and sizes, including SPRING EYE NEEDLES. 


FENGEL NEEDLES are always stocked in such great quan 
tities that every order is shipped com- 
plete the day it is received. 


THE FENGEL CORP. 


239 Fourth Ave. New York 3, N.Y. 


West Coast Office: 
1100 S. Beverly Drive Los Angeles 35, Calif. 
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Control Systems in Bulk 
Compounding and Prepackaging 


By Robert C. Bogash* 


e Control systems are indispensable—in the labora- 
tory, manufacturing plant, bulk compounding room, 
in packaging, and in the dispensing areas. Manufac- 
turing control without dispensing control, or vice 
versa, will not suffice to protect either the product or 
the patient to whom it is administered. 


Human errors will occur, but they occur only rarely. 
Thus, there is engendered a tendency to feel that every- 
thing will be all right. A control system is established 
to prevent errors or to discover them when they do 
occur. A good system will disclose them, provided that 
someone detecting an error does not proceed to con- 
ceal it, lest it be embarrassing to himself or others. 


Personnel should be informed that mistakes will 
be forgiven, but the concealment or disregard of one 
will be treated harshly, perhaps with dismissal. In 
control, as in many other procedures that are neces- 
sary to help insure the public’s health, the most impor- 
tant single factor involved is the person. 


Hospital pharmacies vary in size, scope, and owner- 
ship. Since no one plan would be apropos to every 
pharmacy, let us explore not only control systems that 
are employed in bulk compounding and prepackaging, 
but systems that should be employed. After outlining 
what we might designate as an ideal control program, 
we can squarely and realistically face the practical 
and economic forces in hospital life, and then consider 
just which features of the ideal system we can either 
utilize and/or afford. 


Under any circumstances, the equipment and pro- 
grams selected should be tailored to the operational 
pattern of the particular hospital pharmacy involved. 
No matter what the size, scope, or pattern is, there 
should be some formal, written control program, for 
in many instances, time, effort, materials, and even 
life, can be saved by establishing proper controls. 


Among the definitions of control are: 

1. To exercise restraint or direction over. 

2. To hold in check, to curb. 

3. To test or verify a scientific experiment by a 
parallel experiment or other standard of comparison. 


In general definition, the hospital pharmacist is 
required to perform duties covered by all three defini- 
tions—sinc> he does: 


1, Exercise restraint and direction over the distri- 
bution and use of certain materials, such as investiga- 
tional drugs, poisons, and narcotics. 


2, Hold in check and curb the injudicious use of 


“Mr. Bogash i- director, pharmacy department, Lenox Hill Hospital, 


New York City, and president-elect, American Society of Hospital 
Pharmacists. 
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medications, through the dissemination of knowledge 
to the medical, nursing, and ancillary staffs. 


However, control, as our subject, deals primarily 
with the third definition—to test or verify. 


If we examined the stringent requirements de- 
manded of pharmaceutical manufacturers or prime 
suppliers by the Council on Drugs of the American 
Medical Association, we would agree that the demands 
are formidable—certainly more formidable than the 
hospital pharmacy could hope to fulfill. But why should 
it? The pharmacy is not essentially a manufacturer 
or prime supplier. This, however, does not absolve us 
from our ethical, moral, and, perhaps, legal obligations. 
In my opinion, the pharmacy should initiate and main- 
tain controls—the exact nature and extent of which 
should be dependent upon the department and, cer- 
tainly, sufficient to provide maximum safety to the 
patient, product, pharmacist, and hospital. 


The following is an arbitrary list containing what 
I believe to be the points most important in control: 


1. Manufacturing order. This is also known as form- 
ula or work card and may be generally described as the 
pattern to be followed in the manufacture, processing, 
labeling, and packaging of a product. The card may be 
relatively simple, or sufficiently detailed to specify the 
exact pieces of equipment to be utilized. 

2. Manufacturing control. This is any method or- 
ganized to minimize human error and to detect it if 
and when it occurs. Such a system will vary for each 
department as well as for each product. Many of us, 
perhaps, now practice in part just such systems that 
have probably been initiated as the result of errors 
made in our departments. Many such systems exist. 
Several examples worthy of mention, which may indi- 
cate the general problem-involved, are: 


a. No two ingredients should be placed on the scale 
or in the weighing area at any one time. 


b. All weights should be verified by a co-worker. 


c. Where tablet-counting devices are used, attention 
should be paid to removing broken or chipped tablets, 
and the total bottle output must equal the theoretical 
yield. 

d. Where sterile products are made, all broken 
ampuls should be counted and recorded so that the 
total count, rejects plus acceptable ones, approximates 
the theoretical yield. 

e. Autoclaves should be equipped with recording 
devices which record the sterilization pressure (not 
just steam pressure) and the elapsed time. 


f. Alcohol determinations should be done on the 
finished product. 
(Continued on next page) 
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CONTROL SYSTEMS continued 


g. At all times, containers with either unfinished 
or finished mixtures should be tagged with the name 
of the product and other pertinent data such as a con- 
trol number or manufacturing formula number. 


3. In-process inspection. This, while desirable, is 
not really necessary in an area so closely supervised 
as hospital pharmacy bulk compounding rooms. 


4. Sampling for examination and approval. This is 
a desirable phase of a control program that requires 
the talents of one trained in the technic of sampling. 
It might be wise to test, periodically, the sterility of 
a purchased ampul, or to test the contents of a chemi- 
cal purchased in large quantities. As a matter of rou- 
tine, one or two samples of finished products are 
stored for several years. Should a question arise, one 
can then check the product against the records. 


5. Laboratory control. This is, in effect, final ap- 
proval for use. Examination of the product determines 
the quantity of active ingredient. The method of ex- 
amination must show that amount to be within the 
accepted limits of the U.S.P., N.F., or other recognized 
standard. 


Laboratory control can be limited to only the exami- 
nation of finished products, or it may be so extensive 
as to include the analysis of each purchased material 
(with an identifying number affixed to indicate the 
shipper, gross weight, specified quality, and other 
pertinent information). 


Where products are tested in the pharmacy for pH 
or specific gravity, it might be wise to affix a special 
tag or sticker indicating that the batch has been 
tested and approved for use. 


Liquids could be tested for color, taste, odor, con- 
sistency, clarity, and active ingredients. Ointments 
might be tested microscopically for uniformity of dis- 
persion or the particle size of materials that are insolu- 
ble in the ointment base. If a bacteriology department 
is present, it perhaps can act as an adjunct service 
in determining bacteria count in ointments or other 
nonsterile products. Certainly, where sterile products 
are manufactured, chemical, bacterial, and pyrogen 
tests are necessary. 


The equipment employed in control work is myriad. 
Since the literature abounds with reference to it,. we 
will not refer to individual pieces of equipment. It is, 
however, significant that, to date, several hospital 
pharmacies either have, or share with other depart- 
ments, spectrographs, spectrophotometers, and fiuoro- 
photometers, as well as paper chromophotography pro- 
cedures. 


6. Bioassay and microbioassay. These are two spe- 
cialized phases of a control program of ever-increas- 
ing value, since many drugs and/or food supplements 
do not lend themselves to chemical assay. These 
methods are standardized by determining the effect of 
measured doses on laboratory animals, or in excised 
human or living tissue, or, in the case of microbioas- 
say, measuring the effects of definite quantities of 
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vitamins and amino acids, for example, on the growth 
of micro-organisms. 


Some of the most frequently dispensed items that 
require these assay procedures are: digitalis and its 
glycosides, pituitary solutions, epinephrine soiutions, 
histamine, estrogens, and androgens, as well as the 
vitamin and amino acid products. The list is formid- 
able, and still growing. 


7. Checks on stocks of ingredients and storage of 
finished products. These might include a periodic check 
of purchased materials to ascertain whether they are 
still in perfect condition. Many of the check-points in 
this phase of control could perhaps be obviated if 
certain precautions were observed—specifically : 


1. Store crude drugs in dry areas, away from other 
materials that might impart an odor to the drug. 


2. Place all new stocks behind the older material. 


3. Make sure that steam pipes in-a storage area are 
insulated. 


4. Do not replace in the original container any re- 
turned product. 


This does not necessarily mean that we recommend 
destroying returned material, but it does suggest that 
caution be exercised until one can be completely as- 
sured of uniformity, identity, and, in the case of a 
prescription returned from the nursing unit, freedom 
from contaminating materials. 


8. Control of packaging and labeling materials. This 
is most important, since a pharmaceutical product 
that has been made well and has passed all methods 
of critical analysis may be spoiled by using improper 
containers, poor closures, or cap liners which might 
react with the product. Rubber closures in multiple- 
dose vials present a problem, since rubber breathes and 
might pick up moisture, and, in turn, impart to it an 
anhydrous substance. The pigments, accelerators, and 
antioxidants in closures might give rise to a reaction 
with the product. These factors, coupled with other 
packaging problems, should be given attention. 


When labels are purchased in anticipation of use, 
or printed in the department proper, consideration 
should be given to establishing a standard, or at least 
uniform, label format. Labels should bear a control 
number, and a master list of all labels should be 
available for periodic inspection. Additional thought 
should be given to the inks used, as to whether or not 
a definite color scheme is desired to identify internal, 
external, and ophthalmic preparations which, in turn, 
could be subdivided into mydriatic, miotic, and cyclo- 
plegic groups. Finally, one should determine whether 
the ink is acid and/or alkali-fast and whether it fades 
when it is immersed in either alcohol, acetone, disiN- 
fectants, or the alleged sterilizing or germicidal sol- 
tions which are frequently employed in the operating 
room and nursing units. 

9. Sanitation in general. This is essential for the 
practice of good pharmacy. Not only is it an esthetic 
consideration, but it is a compulsory act as defined 
by the Federal Food, Drug and Cosmetic Act, which 
contains the following in Section 501: 
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TOPICS 


“A drug shall be deemed to be adulterated 1) If 
it contains in whole or in part of any filthy, putrid 
or decomposed substances; or 2) If it is prepared, 
packed, or held under unsanitary conditions whereby 
it may have become contaminated with filth, or where- 
by it may have been rendered injurious to health.” 


While it would be almost impossible to comply with 
the literal interpretation of this law, good housekeep- 
ing practices and special attention to cleanliness and 
ventilation will satisfy state, local, and federal in- 
spectors, as well as aid in the production and packaging 
of pharmaceuticals. 


A program such as the one described above, would 
be far too comprehensive for the average hospital 
pharmacy. Likewise, should the hospital pharmacist 
requisition the establishment of such a control labora- 
tory, most administrators would utter a few kind 
words of wisdom concerning the cost of that requisi- 
tion. It is my belief that when the pharmacist is given 
the opportunity, equipment, space, and, if necessary, 
personnel, he does establish a formal control program. 


Previous reference was made to facing squarely the 
economic and practical factors of hospital existence. 
Perhaps it can be served best by briefly reviewing 
several of the technics, equipment, and supplies that 
our colleagues have employed and recommend. (Since 
the source of information and origin is in many cases 
obscure or unknown, no particular credits will be 
given ). 

Since most hospital pharmacies do not manufacture 
extensively and since the literature is replete with 
methods of control systems for manufacturing, I 
would rather explore the area of prepackaging. There 
is not, to date, sufficient information available on pre- 
packaging controls to satisfy the peculiar needs of 
hospital pharmacy. If we also survey the modern thera- 
peutic agents, it is safe to assume that many more 
problems occur daily relative to the packaging, label- 
ing, or dispensing of trademarked products than occur 
in manufacturing. 


The first requirement necessary to insure control 
is records. Whether you manufacture or prepackage, 
or simply dispense from containers or purchase from 
suppliers, the need of some record system is paramount. 


Records should be simple but adequate for the par- 
ticular function they are to serve. Even if the record 
is no more detailed than a notation of the supplier’s 
lot number on the purchase record, it is a step in the 
right direction. 


The forms used are many, but in a hospital phar- 
macy, those that I have seen are all minor variants of 


abasic form which can be further modified to suit 
one’s own needs. 


Perhaps the need for records can be best expressed 
by a hypothetical incident. For years a pharmacist 


has made and controlled ( by assay, etc.) products made 
and used in the hospital. One fine day, a patient decides 
to sue the hospital and/or the pharmacist for what he 
tlaims was a medication error (not only the wrong 
medication but one which contained a toxic ingredient). 
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With adequate records such a claim can be handled 
properly. Without records I believe the hospital’s 
position could be untenable, and all of the good work 
done by the pharmacy could be lost in moments. 


Prepackaging can be done on a level to satisfy the 
particular demands of the hospital’s capacity and out- 
patient department, which when combined represent 
the main factors that determine the number of pre- 
scriptions filled per day. 


Some of the equipment that helps to make pre- 
packaging a science and a joy are: 


1. Tablet-counting machines and/or weighing de- 
vices, such as the Rotax tablet counter and the Shado- 
graph scale. 


2. Ointment milling, tubing, and crimping devices, 
such as the Hammonia mill tuber and crimper, chemi- 


cal and pharmaceutical industry mills, and American 
Roland mills. 


3. Liquid filling machine and devices, such as the 
Ertel filler (Model 250), the Haggerty Handy filler, 
and U.S. Bottlers Model B-4. 


4. Labeling machines and methods, such as the 
Monarch Marker, hand and semiautomatic; Markem 
machines, label and offset printing, and Rejafix ma- 
chine, and Senso Labels, pressure-sensitive backing 
imprinted Scotch tape. At a slight additional cost this 
type can be purchased to contain the wording or di- 
rection desired, in the color preferred. Examples: 
Shake Well Before Use; Concentrate Must Be Diluted; 
Return to Pharmacy. 


5. Polyethylene bags and containers. 


6. Celons, available in any size, color, or wording 
desired. 


Control systems are never static. They involve a 
pattern of continuous supervision over the processing, 
packaging, labeling, and dispensing of the product, 
whether it is manufactured in the pharmacy or pur- 
chased in bulk from the manufacturer or supplier. 


I believe that things to come will make controls less 
foreign to hospital pharmacy. The chronic shortage of 
registered nurses has given national impetus to the 
utilization of practical nurses. From all reliable studies 
and reports, this shortage will not soon be alleviated. 
If anything, it will probably become even more critical. 
This situation is important to the hospital pharmacy 
in many ways, primarily because practical nurses will 
be permitted to dispense at least some medications. If 
this is true, then better systems of positive product 
identification will be required in the hospital. 


Perhaps it is not remiss to consider dispensing all 
oral medications in single-unit dosage forms, each so 
labeled as to prevent error. Should this be so, then 
I believe that we should make studies to provide better 
protection and control, for if we do not initiate such 
changes and improvements, I fear that some groups 
outside of pharmacy might, with good intention but 
little understanding, provide legislation that we might 
find undesirable and perilous to the practice of certain 
phases of hospital pharmacy. 
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ORTHOPAEDIC SURGEONS 
(Continued from page 27) 


Seat belts and a shoulder harness would help dissi- 
pate the decelerative energy, but the task of educating 
the public in their use is a great one. 


The instrument panel leaves much to be desired. The 
dashboard padding is a step in the right direction, 
but it is far too thin and does not cover enough of 
the surface. All levers and knobs should be recessed. 
Various breakaway and spring-mounted dashboards 
which have been suggested would greatly aid in the 
prevention of dashboard injuries——Col. Sterling J. 
Ritehney, (MC), Capt. George S. Schonholtz, (MC), 
and Col. Milton S. Thompson, (MC), Orthopaedic Serv- 
ice, Walter Reed Army Hospital, Washington, D.C. 


Neck Fractures Better Treated by Surgery 
Than by Nonoperative Methods 


Patients with Fusions Have Less 

Deformity, Lower Recurrence Rate 

Fractures or dislocations of the neck, commonly seen 
in the whiplash injury suffered in auto accidents, can 
be treated with less pain and time loss through opera- 
tion than by nonoperative methods. 


We compared results in 36 patients treated by spinal 
fusion with results in 46 patients treated by methods 
other than operation. 


Findings indicate that patients who had fusions 
have less residual deformity and a lower rate of re- 
currence. In addition, they spent less time in the 
hospital or in casts, and less time away from work.— 
H. Francis Forsyth, M.D., assistant professor of or- 
thopedics; Eban Alexander, Jr., M.D., professor of 
neurosurgery; Courtland Davis, Jr., M.D., and Robert 
Underdal, M.D., all of the Bowman Gray School of 
Medicine, Wake Forest College, Winston-Salem, N.C. 


Artery Transplants Avoid Amputation 
Of Some Legs with Poor Circulation 


Results Good in Diabetics, Nondiabetics 


Legs with circulation so poor that patients faced loss 
through amputation have been restored to use with 
artery transplants. 


TO SAVE OPERATING ROOM TIME 
and TO HELP THE SURGEON 


Use *Steri-Spools in a 
Halliday Wire 
Dispenser 
You get the size and 
length of sterile wire you 
want as you want it. 

NO SNARLS—NO KINKS 

NO WASTE 

If your dealer cannot supply, 
write to the manufacturer— 
THOMAS W. HALLIDAY 


911 N. WESTMOUNT DRIVE 
LOS ANGELES 46, CALIF. 


*Trade Mark Registered 
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Of 32 patients treated, 26 have normal limbs «ind 
only six still have pain on walking. Results are equ:lly 
good in diabetics and nondiabetics. 


Our over-all impression regarding the inevitabiiity 
of amputation in the severely ischemic leg must be 
re-evaluated in the light of present practicability of 
arterial grafting. 


In most patients, the determination as to whether 
such procedure could be contemplated is made by ar- 
teriography.—A. W. Humphries, M.D., Chagrin Falls, 
O.; F. A. LeFevre, M.D., and V. G. de Wolfe, M.D., 
Cleveland. 


Finds Arthroplasty Useful 
In Rheumatoid Arthritis 


Results Good in 32 of 68 Hips 
Operated on in 48 Patients 


Arthroplasty has an extremely useful place in the or- 
thopedic management of disabling rheumatoid arthri- 
tis, we have concluded on the basis of our experience. 
Our findings are contrary to the generally discourag- 
ing ones previously reported in the medical literature. 


Sixty-eight hips were operated on in 48 patients. 
Results were good in 32. The patients accomplished a 
degree of ambulatory ability not present prior to sur- 
gery and have been relieved of pain for an average use 
of legs. 


Results were fair in 17 hips and poor in 16. Three 
hips were classified as failures. 


Patients selected were those whose symptoms could 
not be controlled by conservative means and who had 
the mental and psychological drive to get better. The 
youngest patient was 12, the oldest, 62, and the aver- 
age, 35. They have been followed from one to eight 
years after operation. Average follow-up time is 33 
years.—J. R. Schwartzmann, M.D., Tucson, Ariz. 


Synovial Fluid Analysis May Give Faster, 
More Accurate Diagnosis in Arthritis 


Method Tested for Three Years in Cleveland 


Analysis of synovial fluid may help provide a quicker, 
more accurate diagnosis of various types of arthritis. 
The test, which consists in determining levels of white 
blood cells, sugar, and other factors in the fluid, can 
differentiate between osteoarthritis and the severe, 
inflammatory types. 


When coupled with other clinical knowledge, syno- 
vial fluid analysis can in many cases produce an early, 
correct diagnosis in puzzling cases and can eliminate 
unnecessary treatment. 


Tests have been carried out for the last three years 
at the Arthritis Research Laboratory of University 


-Hospitals, Cleveland—J. George Furey, I/II, MD. 


Cleveland, and William S. Clark, M.D., assistant pro 
fessor of medicine, Western Reserve University School 
of Medicine, Cleveland. 
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Organization of Hospital 


Dietary Service 


This article is the first in a series on the operation 
of service departments in the hospital. For the pur- 
pose of this series, the service departments include: 1. 
dietary and food services, 2. laundry, 3. housekeeping, 
5. maintenance and repair, 5. utilities, 6. purchasing 
and stores. 


@ The work of a dietary department usually is divided 
into four broad categories: menu planning, food pur- 
chasing, food preparation, and food distribution to 
patients, staff, and employees. 


A secondary function of many hospital dietary serv- 
ices is education. Dietary education includes training 
of dietary employees, instruction of interns and nurses 
in general dietetic principles, and instructions of pa- 
tients in proper diet habits. 


Dietary Service Organization 


The organization of hospital dietary services usually 
is of a functional type, but frequently a very large 
hospital, or one with decentralized building facilities, 
may require partially or completely separate unit 
organizations. 


Staff Relations 


The relation of the dietary service staff to the gen- 
eral hospital administration depends, to some extent, 
upon the size of the hospital. Normally, the chief 
dietitian reports to the administrator or, in a larger 
hospital, she may report to an assistant administrator 
for plant and services. 


The chief dietitian has a definite staff relationship 
with, and responsibility to, the medical staff. Work- 
ing with the medical staff diet committee, the chief 
dietitian and the therapeutic dietitians should prepare 
&amanual of standard special diets. Such a manual 
insures consistency in the service of proper diets pre- 
scribed by the medical staff. 


Internal Organization and Staffing Control 


The internal organization of the dietary service in 
4 typical, medium-sized hospital includes provision for 


*Administrator, La Mesa (Calif.) Community Hospital, and former 
rman, Community Hospital Section, Assn. of Western Hospitals. 
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By John H. Gorby* 


a cafeteria for the staff and employees. Because 
employee cafeterias are normally operated as an auxil- 
iary enterprise, supervision should be through a 
separate cafeteria manager. While food for the cafe- 
teria is usually prepared in the main kitchen, the 
cafeteria will normaily have its own service and clean- 
up workers. In the smaller hospitals, however, such 
complete separation of personnel may not be warranted. 


Even in a decentralized service, requiring more than 
one kitchen, a central storeroom of foodstuffs should 
be maintained. The stores supervisor is responsible 
for supplying the various kitchens with their daily 
requirements, keeping complete inventory records, re- 
ceiving and checking all incoming foodstuffs, and 
ordering certain standardized staples in accordance 
with predetermined reorder levels. 


The normal duties of the therapeutic dietitian 
assistants to the chief dietitian include menu planning, 
diet planning, supervision of special diet preparation, 
diet education, and development of purchase specifica- 
tions. In addition, their services should be utilized 
to supervise personnel working outside of the kitchen, 
such as the floor kitchen maids. Failure to designate 
supervision for these personnel is one of the most 
frequent causes of poor floor service. 


The chief dietitian should actively supervise every 
meal service. This duty can be readily combined with 
visits to nursing units to determine patient satisfac- 
tion, and with menu-planning, so necessary to effective 
service. Conflicts between dietary and nursing person- 
nel can be minimized through constant, capable 
supervision. 


Kitchen Supervision 


In the organization and supervision of the kitchen, 
the present trend, in larger hospitals, is to have all 
kitchen activity under the direction of a kitchen 
manager instead of under the chief dietitian. Except in 
the smaller dietary services, direction of routine 
kitchen activities by a dietitian represents inefficient 
use of highly trained personnel. These routine activi- 
ties do require constant attention, however, but pref- 

(Continued on next page) 
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DIETARY SERVICE continued 


erably at the supervisory instead of the management 
level. 


In kitchens where there are several workers in each 
of the main subdivisions—cooking, baking, vegetable 
preparation, salad preparation, dishwashing, and clean- 
ing—effective coordination requires that one worker 
be designated to be in charge. Otherwise, there will 
be frequent duplication of effort and general lost 
motion. Appointing one worker to be in charge will 
also reduce the kitchen manager’s span of control from 
20 or 30 persons to as few as five or six. 


Job Assignment 

Since many of the day-to-day dietary service duties 
are routine in nature, a job description should be pre- 
pared for every worker. This job description should 
include the duties to be performed, when they are to 
be done, experience requirements for the job, and 
designation of the worker’s immediate supervisor and 
of workers supervised, if any. Such job descriptions 
minimize misunderstandings and are the first step in 
work load measurement. 


Work Load Measurement 

Staffing control implies, among other things, staffing 
of the dietary services at an employee level consistent 
with effective operations and maximum economy. Many 
dietitians and kitchen managers rely upon experience 
to determine personnel requirements. This method 
may provide a proper staff, but more often it does not. 


The first step in determining staff requirements is 
the delineation, on paper, of the work to be performed, 
when it is to be performed, and who is to do it. The 
job descriptions derived from such a process are a 
prerequisite for effective staff control. 


To obtain even greater accuracy, however, time and 
motion studies should be made of all jobs to be per- 
formed. Although the completion of such studies for 
all jobs is fairly time-consuming, it does pay extra 
dividends, particularly when the workers are active, 
willing participants. Both management and the workers 
can then be satisfied that job assignments are fair 
and reasonable. 


Food Distribution 


Provision of proper physical facilities which will 
insure a smooth, efficient work flow in food distribution 
must, of necessity, be made when the hospital is first 
planned. For most hospitals, however, this planning 
stage is long since past, and the institution must live 
with the plan it has. Often in such cases, there are 
limitations on what can be done to improve work 
flow. But, since food distribution is a major item in 
a hospital dietary service, distribution work flow 
warrants close study to eliminate all possible traffic 
conflicts. 


Type of Service 

Two main systems are used to distribute food to 
patients, either the “bulk food” method, or the “central 
tray” system. Under the bulk method, the foods are 
loaded in bulk into heated carts in the kitchen, then 
delivered to floor kitchens. There, the individual trays 


are prepared by kitchen maids and are usually delivered 
to the patients by nursing aides. 


In the second method, the individual trays are pre- 
pared in the kitchen. These trays are then transferred 
to floor kitchens by conveyor, dumb waiter, or cart, 
where they are completed and delivered to the patient. 


Each system has its own best application. Centra] 
tray systems are generally limited to compact, verti- 
cal buildings in which the distribution lines are not 
too long. In a decentralized plant, which has expanded 
horizontally, the bulk food system usually is more 
satisfactory. 


The central tray system usually requires a smaller 
staff but, at the same time, more highly skilled person- 
nel. In addition, it is not as flexible as the bulk food 
system. In planning a new hospital, it is desirable 
to make the main kitchen and the floor kitchens com- 
patible with both systems, because future circum- 
stances may dictate a change. 


Dietary Layout 


Regardless of which system is employed, efficient 
layout of dietary equipment and establishment of set 
traffic patterns are necessities. In existing kitchens, 
traffic flow should be analyzed by flow diagrams to 
locate areas of congestion and needless traffic. From 
such studies, the proper positioning of dietary equip- 
ment can be determined. A traffic study may also point 
out the need for a different kind of equipment to 
simplify work flow and reduce staffing. The following 
example illustrates one such study which was actually 
performed. 


In a large hospital using a bulk food system, the 
kitchen was particularly disorganized and congested at 
mealtime. A traffic study revealed that floor kitchen 
maids had no set time for reporting to the main kitchen 
to pick up special diets, salads, juices, bread, and 
desserts, but arrived five to ten minutes on either side 
of the desired time. Instead of following a set route, 
each maid proceeded independently from station to 
station, going to the station that appeared least 
crowded at the moment. 


As a result, traffic was moving in opposing directions, 
kitchen personnel were impeded in their work by hav- 
ing to cross lines of maids, and the pick-up of special 
diets was slow. 


By moving a few pieces of equipment, setting an 
exact starting time, and putting the maids in a definite 
sequence of floors so that special diets could be set out 
slightly in advance in the same order, crosses and 
opposing traffic were eliminated, and the distribution 
of food was speeded up appreciably. 


Food Cost Control 


Because the cost of raw food constitutes a major 
share of dietary expense, considerable attention must 
be paid to the following items: prices to be charged 
in the cafeteria; purchasing procedures; menu plan- 
ning; and portion and waste control. 


Prices Charged 


In the employee cafeteria, set prices are charged 
for food. However, prices are rarely clearly estab- 
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lished for meals served to patients. With the advent 
of third party payment systems, such as Blue Cross, 
and their cost accounting requirements to establish 
recovery rates, it has become more and more desirable 
to determine the exact amount per meal necessary to 
cover dietary expenses. 


In the employee cafeteria, it is necessary to establish 
a selling price for each item. Usually the cost, per 
portion, of the raw food is calculated from the stand- 
ard formula. The standard formula card is prepared 
to show the cost per serving, for various market prices 
of the basic ingredient. To this must be added the 
cost of labor, and a predetermined percentage for 
maintenance, utilities, and equipment replacement, all 
based upon past experience. If the management policy 
is to add a small markup for profit, that must also be 
included. 


This price determination, then, is the first element 
in food cost control. 


Purchasing Procedures 


Purchases of foodstuffs may be processed entirely 
by the dietary department, or by the hospital purchas- 
ing department, or by a combination of both. There 
is justification for each system, of course, but expe- 
rience seems to favor taking advantage of the ex- 
perience and contacts of the regular purchasing 
department when possible. 


Effective food purchasing is generally accomplished 
when staple items are secured on contract through the 
purchasing department. Perishable items—meats, 
produce, and dairy products—can be purchased direct- 
ly by dietary personnel daily, or as required. Several 
quotations should be obtained for each item, and the 
lowest bid selected. Quotations should be secured 
every time an order is placed to insure obtaining the 
lowest price consistent with quality. These quotations 
should be recorded on a daily quotation sheet with 
indication of the one selected, as a matter of official 
record. 


Purchases of meats and staple items should be made 
oily according to written specifications. Specifications 
should include grade, sieve size, drained weight, and 
size container, as applicable. 


Equally as important as “what to buy” is “how much 
to buy.” Considerable loss of perishables, and even 
staples, can occur if more is purchased than can be 
used before spoilage begins. A common error, made 
by many dietitians, is the purchase of perishables on 
the basis of stock limits and past usage, instead of 
on the basis of actual current menu requirements and 
number of meals expected to be served. Overstocking 
of perishables and consequent spoilage is often the 
result of such an error. 


A requisite of any effective purchasing procedure 
is the checking of weights and measures of all food 
bought. Items purchased under specification should 
be “cut” or sampled, to insure compliance. In smaller 
hospitals, the dietitian and the receiving clerk may 
verform this function. In the larger hospitals, it may 
be done by the kitchen manager, a butcher, and/or 
the stores supervisor. Short weights and measures 
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occur with sufficient frequency to be a source of 
appreciable loss. 


Menu Planning 


Purchasing against planned menus requires ad- 
vance preparation of future menus. Usually, menus 
are planned ahead for one or two weeks at a time, or 
at least one week in advance. 


Some hospitals establish separate menus for the 
patients and for the employees’ cafeteria. This prac- 
tice not only is wasteful of kitchen staff time and of 
food, but also is seldom necessary. More and more 
hospitals are offering a selective menu to patients; 
there is little need to make an exception to this menu 
for the employees and staff. 


At some of the larger hospitals with extensive 
private room facilities, a separate menu may be offered 
as part of a deluxe service. These meals are often 
prepared in separate kitchens. Such private kitchens 
should be under the control of the chief dietitian and 
special care should be taken to see that all costs inci- 
dent to this deluxe service are charged to the patient. 


Menu directions to the kitchen manager should 
specify not only the items to be served, but also the 
expected number of each meal to be prepared. The 
kitchen manager can then translate these numbers 
into the yields from standard recipes or formulas. 
With this information, there is no need to guess at 
quantities required; thus overbuying can be minimized. 


Standard formulas should specify not only the 
amount needed for each ingredient, but also the per- 
tinent purchase specification under which the ingre- 
dient is to be procured. A common error in food 
preparation is the use of higher grade food than the 
particular recipe requires, such as, for instance, mak- 
ing a peach cobbler with dessert or shortcake peach 
halves instead of the less expensive sliced cling 
peaches. 


Portion and Waste Control 


Many of the elements incident to the control of 
waste already have been mentioned. These include: 


e Planning intelligent purchasing to prevent over- 
buying. 


e Using specifications to eliminate illusory bargains. 


e Checking weights’ and measures’ adherence to pur- 
chase specifications. 


e Following standard formulas which produce known 
yields. 


e Using the proper ingredients in a particular formula. 


Others are proper storage conditions for staples 
as well as perishables to minimize loss through neglect 
or equipment failures; and close supervision of meat 
and vegetable preparation to insure that valuable raw 
food does not end up in the garbage can. 


Standard formulas usually specify yield in terms 
of the number of servings of a definite size which can 
be obtained. Hence, portions must, in turn, be meas- 


(Continued on next page) 
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DIETARY SERVICE continued 


ured with scales, and portion control serving spoons 
and ladles. Also, close supervision of serving person- 
nel is necessary to insure adherence to established 
policies for the number of portions to be served. 


The effectiveness of food control usually is measured 
in one of two ways, neither of which alone tells the 
entire story. One method involves comparison of 
actual expenditures with estimated ones. 


When the total hospital budget is made out, a certain 
amount of money is allocated for raw food on the basis 
of an estimated hospital census. This raw food budget 
represents a certain percentage of the total dietary 
budget—generally, 45 to 60 percent. Monthly budget 
reports should, and usually do, show raw food costs 
to date, as a percentage of total expense. This actual 
expenditure percentage may be compared to the 
budgeted percentage, providing a basis for estimating 
effectiveness of planning and hence, a degree of control. 


The actual raw food cost may also be divided by the 
hospital census to determine the average cost per 
patient day. That figure may then be compared to 
the figure used in estimating the unit food budget. 


A count of meals served should be recorded daily 
for the following categories: regular patient meals, 
special diets, cafeteria meals, private kitchen meals, 
and dietary employee meals. Food issued to these 
separate cost centers also should be recorded daily. 
From these figures, a raw food cost per meal served 
can be computed. On the basis of this cost figure, 
standard costs per meal can be developed and economi- 
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Yale University School of Nursing 
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|  “Family-Centered Maternity Nursing explores 
the full range of the art and science of obstetric 
nursing. Interwoven with detailed scientific facts 
and practical guides to technics are a broad and 
tender philosophy and an understanding, based on 
actual experience, of how good maternity nursing 
can enrich the childbearing experience and foster 
the necessary adjustments within the family when- 
ever a new child is born.” (From the Foreword) 
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Send at once postpaid copies of “Family- 
Centered Maternity Nursing.” $5.50 

City. 
Remittance enclosed Bill me 


cal menus planned. By exerting a daily control. this 
method assures that the situation never gets so far 
out of hand that it is irreparable. 


If the hospital census varies, up or down, from the 
figure used in budget preparation, total expenditures 
for raw food—and the percentage of the total budget 
allocated for these expenditures—cannot be expected 
to remain constant. However, the raw food cost per 
meal served, or per patient day, should be reasonably 
constant, barring general food price increases. Expe- 
rience indicates that the average raw food cost per 
patient day is approximately $2, and per meal served 
is 35 cents. 


MEDICAL EDUCATION 
(Continued from page 30) 


If it is still good advice to recommend that the 
young man starting a career “go West,” it is even 
better advice to the young doctor to recommend that 
he set up practice or join a medical center in the 
suburbs. Since 1950 almost all of the population 
growth of the United States has been concentrated 
in Suburbia and increasingly in Exurbia. 


This increasing mobility is presenting a problem 
for the physician. No longer will he know the medi- 
cal history of his patients from having treated them 
from birth on. He will have to contend with the 
problem of dealing with a segment of a person’s life, 
often with only the aid of the individual’s vague 
knowledge of his own medical history. 


The changing age composition of the population— 
the increase in babies and in persons past 50—will in- 
fluence medical practice because of the resulting need 
for obstetricians, pediatricians, and specialists in de- 
generative diseases and geriatrics. 


Mental illness is another field that will be more and 
more in the spotlight. Authorities agree that the 
combination of aging and the stresses of urban liv- 
ing is responsible for much mental illness. Treatment 
will require more intensive medical service per unit 
of the population. 


The last factor in population changes is the general 
upgrading of the standard of living, the occupational 
class, and the educational standards. The result is 
that people have an increasing awareness of the value 
of medical care and an increasing ability to purchase 
such care. 


Fortunately, the growing population will also pro- 
vide a growing supply of candidates for medical train- 
ing. The increased competition for higher education 
should make the long and rigorous professional train- 
ing more attractive to the young college graduate than 
it is today. 


Can medical education expand and redirect its facili- 
ties to produce the numbers and kinds of doctors 
needed? The medical profession has erred in the direc- 
tion of preparing too few physicians in relation to the 
prospective needs for their services.—Dudley Kirk, 
Ph.D., demographic director, Population Council, Ine, 
New York City. 
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Regional Differences in U.S. Hospitals 


Third in a series 


@ There are regional differences in 
the numbers and kinds of hospital 
facilities and services available, and 
in their utilization. The role of the 
regional hospital can best be por- 
trayed by studying it as a part of 
the total United States picture, and 
as an entity in itself. 


The largest number of daily pa- 
tients in: 


1. All hospitals are in the Mid- 
dle Atlantic region. 


2. Short-term general hospitals 
are in the Middle Atlantic region. 


8. Nonprofit short-term general 
hospitals are in the Middle Atlantic 
region. 

4, Proprietary short-term gen- 
eral hospitals are in the West 
South Central region. 


5. Governmental (excluding fed- 
eral) general hospitals are in the 
Middle Atlantic region. 


6. Long-term general hospitals 
are in the East North Central re- 
gion. 


7. Psychiatric hospitals are in the 
Middle Atlantic region. 


8. Tuberculosis hospitals are in 
the East North Central region. 


9, Federal hospitals are in the 
South Atlantic region. 


The average daily adult census 
is greatest in psychiatric hospitals 
in all regions. In fact, they ac- 
tount for two-fifths to better than 


me-half of all patients in the re- 
gions, 


Among the short-term general 
hospitals, the average daily adult 
‘isus is greater in the nonprofit 
‘ontrol group than in other control 
gtoups in all regions. 


the 1956 Administrators’ Guide 

vital” %spitals, Journal of the American Hos- 
lation. 
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By Louis Block, Dr. P.H. 


Daily Adult Census* 


1. The Region as a Part of the United States 


Total 7.6 | 26.1 712.4 | 20.5 5.3 8.6 6.9 3.0 9.6 | 100.0 
Short-Term 
General 7.0 | 23.5 711.9 | 21.3 5.2 | 10.3 7.8 3.4 9.6 | 100.0 
Nonprofit 
Short-Term 
General 8.2 | 26.0 | 10.3 | 23.8 4.2 | 11.0 5.3 3.5 7.7 1100.0 
Proprietary 
Short-Term 
General 1.3 | 13.9 | 21.7 5.5 | 13.1 5.8 | 25.4 1.5 |11.8 }100.0 
Gov’tal 
(Excl. 
Federal) 
Short-Term 
General 4.6 119.8 [14.2 17.3 6.1 8.8 3.5 114.6 }100.0 
Long-Term 
General 8.0 | 30.8 7.6 | 32.7 1.3 5.2 1.4 14 |11.6 4100.0 
Psychiatric 8.4 | 29.9 10.8 | 20.4 4.8 8.3 6.2 2.5 8.7 $100.0 
Tuberculosis 6.2 | 19.6 $18.8 | 22.4 7.1 6.2 7.0 2.9 9.8 1100.0 
Federal 5.7 16.0 20.2 13.5 8.8 7.6 110.3 5.1 12.8 [100.0 
2. The Region as an Entity in Itself 
/s 
/ 23/53/22) / 
¥ 
Short-Term 
General 27.5 27.2 28.6 30.8 29.0 35.7 33.5 33.5 29.9 
Nonprofit 
Short-Term 
General 22.7 20.7 17.3 24.2 16.4 27.1 15.8 24.2 16.7 
Proprietary 
Short-Term 
General 0.3 0.9 2.9 0.4 4.1 ad 6.0 0.8 2.0 
Gov’tal 
(Excl. 
Federal) 
Short-Term 
General 4.5 5.6 8.4 6.2 8.5 7.5 11.7 8.5 11.1 
Long-Term 
General 5.1 5.7 2.9 7.6 1.1 2.9 1.0 2.3 5.8 
Psychiatric 55.3 56.9 43.5 49.5 45.1 48.2 44.2 41.0 44.9 
Tuberculosis] 34] 31] 63 | 45 | 56] 30] 42] 40] 42 
Federal 8.7 7.1 18.7 7.6 19.2 10.2 17.1 19.2 15.3 
- TOTAL 100.0 | 100.0 | 100.0 {100.0 [100.0 | 100.0 | 100.0 | 100.0 | 100.0 
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Right: Commissioners of Allegheny County 
(1. to r.) Howard B. Stewart, John J. Kane, 
and John M. Walker observe the grounds 
through glass walls flanking main hospital 
corridor. Showing in the background at left 
is triangular-shaped dome of interdenomi- 
national church. Pyramid-like church has a 
copper roof abutted by slanting multi- 
colored windows. Convalescent patients will 
be on second and third floors of hospital, so 
that most will have access to the church and 
auditorium. 


New Hospital Designed 
To Rehabilitate Aged 


New concepts in care of aged, indigent patients are 
incorporated in the $22,000,000 Allegheny County Hos- 
pital, eight miles from downtown Pittsburgh. The 
2,100-bed hosp.tal, six years in planning and three in 
building, was dedicated February 7. Structure includes 
an eight-floor main building, two three-story conva- 
lescent wings, and split-level infirmaries for ambula- 
tory patients. 


At left: Typical of convalescent facilities is this 
ward space overlooking landscaped area of hospital's 
126-acre site. Color is abundant. There are 21 shades 
—different ones for every ward on a floor, as well as 
for beds and chairs. 


Left: Gerard Hammill, M.D. (1.), 
medical director, and Alfred Kraft, 
M.D., assistant director, go over 
plans in “mushroom corridor,” 
named for inverted-shape pillars. 
The 750-seat auditorium in back- 
ground at right features one bal- 
cony without seats for patients in 
wheel chairs or beds. 


Every hospital service, including 
feeding and clothing the patients, 
is designed to contribute to rehabil- 
itation program. Kitchen, geared 
to serve 10,000 meals a day, will 
provide hot, appetizing food. Laut- 
dry will supply patients with twill 
suits and brightly colored print 
dresses, clean and pressed. 
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From ENT clinic to the OB ward... 
all departments find CAROLAB CoTTON BALLS 

are handy and convenient to use— 

completely free of nibs and wispy ends. 

They are also an economical substitute 

for sponges in many hospital procedures. 

The laboratory and dispensary 

find that they save time and money. 

Cleaning instruments and equipment, 

stopping test tubes, bottles and capsule containers, 
are all duties which can be speeded up 

at lower costs with CAROLAB. 


reasons why leading hospitals choose 
CAROLINA COTTON BALLS 


Uniform in size and shape 
2 Firm, compact construction 


3 Made of finely spun, 
selected long staple cotton 


4 Highly absorbent 


5 Labor-saving—ready for immediate 
use after sterilization 


6 Actually more economical to use 
than “home-made” cotton balls or 
other manufactured balls of same high quality 


7 Available in 5 standard sizes: 


super 2000 per case 
(* special 2000 C special is same size as large 
—* large 2000 but is almost twice as dense 
medium 4000 
small 8000 
(1), 
Kraft, WRITE FOR SAMPLES, INFORMATION, PRICES 
» over 
idor,” 
pillars. 
back- 
1e bal- 
ants in manufactured 
where grown... 
eluding 
atients, 
ehabil- 
geared 
will 
. Laul- 
th twill 
| print 
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for All Hospital Textiles . . . pt & 


BATHMATS 
BASSINET LINERS 

pads 

padding 
BEDSPREADS 
BLANKETS 

Bath 

Crib 

Ether 
CURTAINS 

curtain material 
DRAPERY MATERIAL 
LAUNDRY FELT 
LINEN MARKERS 
MATTRESS COVERS 
PIECE GOODS 

white and colored 
PILLOWS 
PILLOW CASES 
PILLOW COVERS 
SHOWER CURTAINS 
SHEETS 

BED 

CRIB 

bleached 

unbleached 

percale 

contour 
SHEETING 

bleached 

unbleached 

jade green 
TAPE 
TABLE LINENS 

tablecloths 

napkins 

tray covers 
TICKING 
TOWELS 

ferry 

huck 

absorbent 

kitchen 

name woven 
TOWELING 
UTILITY FABRICS 

drill 

twill 

duck 
WASH CLOTHS 


A 


dependable source 


\ 


Whatever your needs—from a wash cloth to a bolt of drapery 
material—Carolina has it or can get it. Your textile problems are 
our business. 

More important, Carolina has in stock a complete selection of 
grades—from service weights to luxury items, unbleached muslin to 
percale—to meet your individual requirements, and your budget ! 

A Carolina representative will be glad to show you samples, help 
you in any possible way. 

Send for a complete Carolina catalog if you do not have one readily 
available—14-page section on textiles included. 


IMPORTANT: Carolina carries only branded merchandise—your guarantee of 
dependable uniformity. High tensile strength, long wearing characteristics 
are inherent in products bearing the maker’s own name. 


Carolina Absorbent Cotton Ce. 


(Division of Barnhardt Mfg. Co.) Manu 
CHARLOTTE 1, NORTH CAROLINA 
quality products of cotton since 1900 MAR 
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Every day the hospitals of America waste thousands of dollars by discarding worn or 
damaged instruments, like those shown at the left above. Actually the large majority 
of these instruments can be returned to active duty. This is being proved daily by the 


WECK INSTRUMENT REPAIR SERVICE 


For over 30 years Weck has maintained a large 
department devoted exclusively to the restoration 
of worn and damaged instruments. The craftsmen 
of the Weck Instrument Repair Service are ex- 
perts in every phase of instrument manufacture 
and repair—thoroughly qualified to restore 
damaged instruments to perfect working order. 


FREE — Send us a badly damaged instrument. We will com- 
pletely recondition it at no cost to you—to convince you that you 
should have all your worn or damaged instruments, of any make, 
repaired by Weck. Just fill out the coupon at right and send it to 


us with the instrument you select. 


This type of service is a far cry from the “street 
grinder’’, the hospital ‘Shandy man”’ or the 
“machine shop around the corner”. Thousands of 
hospitals have discovered that it pays to have their 
instruments repaired by Weck’s experts, for a 
Weck-repaired instrument can be restored to 
service at a fraction of the cost of a new one. 


EDWARD WECK & CO., INC., 
135 Johnson St., Bklyn. 1, N.Y. 


Gentlemen: | am enclosing a 


at no cost to us. 


INDIVIDUAL. 


(please name instrument) which you are to repair and return 


HOSPITAL 


Manufacturers of Surgical Instruments © Hospital Supplies + Instrument Repairing 
MARCH, 1958 


STREET. 


CITY. ZONE__STATE____ HT-3-58 
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Q. Do you have any information on the compensa- 
tion paid the chief radiologist, chief pathologist, and 
chief anesthesiologist in a 250-bed hospital? 


A. An attempt was made to determine the payment 
to medical specialists by 35 hospitals, ranging in 
size from 200 to 350 beds. This size was selected be- 
cause in such institutions specialists generally de- 
rive all of their income from the one hospital. Spe- 
cialists in smaller hospitals may derive their income 
from more than one hospital, thus making it diffi- 
cult to identify their total income. In larger hospi- 
tals, unusual conditions often prevail. Compensation 
was computed without regard to form of agreement. 
Following are the results: 


Radiologists Pathologist 


4—$18,000 to $22,000 7—$18,000 to $22,000 
6— 22,000 to 26,000 7— 22,000 to 26,000 
10— 26,000 to 30,000 9— 26,000 to 30,000 
7— 30,000 to 35,000 7— 30,000 to 35,000 
5— 35,000 to 40,000 3— 35,000 to 40,000 
8—over $40,000 2—over $40,000 


Anesthesiologist Average Incomes 


5—$18,000 to $22,000 Radiologist—$32,300 

6— 22,000 to 26,000 Pathologist— 29,600 

8— 26,000 to 30,000 Anesthesiologist— 33,400 
6— 30,000 to 35,000 

6— 35,000 to 40,000 

4—over $40,000 


Q. Do you have any data on the methods of compen- 
sating radiologists, pathologists, and anesthesiolo- 
gists? 


A. It is obviously very difficult to identify the 
principal agreement factors between hospitals and 
medical specialists. However, the following table 
classifies agreement factors for specialists in these 
fields and physical medicine in 100 hospitals of 
various sizes in the eastern states. The totals for 
radiologists, pathologists, and anesthesiologists ex- 
ceed 100, because, in some instances, the combination 
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Consultant's Corner 


By John G. Steinle 


of compensation methods used included the same 
specialist under more than one system. Only 21 hos- 
pitals had specialists in physical medicine. 


METHODS OF COMPENSATION 


Physical 

Agreement Radiolo- Patholo- Anesthe- Medicine 

Factor gist gist siologist Specialist 
Salary 23 32 12 14 
Percent of 

Gross 42 30 29 3 
Percent of 

Net 39 39 15 2 
Payment of 

Hospital : i 4 53 2 


Q. What are the latest requirements for deferred 
income? Please discuss its advantages and disad- 
vantages. 


A. Deferred income may be defined as a system by 
which the hospital purchases an endowment payable 
in the future for one of its employees. The advan- 
tages of such a purchase are strictly tax advantages 
for the employee, since he has no obligation to declare 
the endowment premium as income. When the endow- 
ment matures, presumably he has retired. Then, with 
his reduced total income, the tax on the endowment 
income would be substantially less than it would be 
if it had been paid each year. 


This device is particularly useful in developing a 
compensation plan for radiologists, pathologists, and 
anesthesiologists. Under the present laws, up to 15 
percent of hospital income can be used to purchase 
endowments for employees. 


On negotiating with radiologists, anesthesiologists, 
and pathologists, the entire question of fringe bene- 
fits such as Social Security, deferred income, sickness 
benefits, and death benefits should be thoroughly ex- 
plored. Proper presentation of these matters has con- 
vinced many of these specialists that there are dis- 
tinct benefits in retaining an employer-employee 
relationship with hospitals. 


The insurance consultant to the hospit:l and the 
hospital’s attorney should be consulted in any matter 
involving deferred income. 
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Review of Hospital Law Suits 


Eligibility Period 
e Theft from Deceased 


e A few weeks ago, at a convention of hospital offi- 
cials and executives, certain legal questions were 
raised by readers. 


A review of late and leading higher court decisions 
pertaining to these questions had a rather interesting 
result, which will assist all officials and executives of 
hospitals to avoid legal pitfalls. 


——WHEN MENTAL PATIENT IS IMPROVED 


A hospital executive made a statement and raised 
an interesting legal question, as follows: 


“Two weeks ago a wife sued our hospital cor- 
poration for $100,000 damages, claiming that, 
due to negligence of one of our attendants, her 
husband, who was a mental patient, jumped in 
front of a motor truck and was killed. The point 
is that this patient had shown considerable im- 
provement in his mental condition since admis- 
sion to our hospital, and the attendant was not 
watching him very carefully when the patient 
broke away and jumped in front of the motor 
truck. Do you have any solution for our present 
serious legal controversy?” 


A few weeks ago a higher court rendered an impor- 
tant decision stating that if a mental patient is get- 
ting progressively worse, the hospital attendants must 
exercise a high degree of care to safeguard the pa- 
tient against self-destruction. 


For example, in Noel v. McCalg Plumbing Co., 299 
Pac. (2nd) 38, the testimony showed the following 
facts: A man, named Noel was placed in a hospital. 
He was in a nervous condition. Later, Mrs. Noel’s 
testimony disclosed that on all her visits with Noel 
he was brought over to the administration building 
by a male aide. During his hospitalization, he seemed 
to get worse; he had abnormal delusions and ideas, 
and he seemed more nervous and desired to leave. 


Further testimony revealed that one day, at approx- 
imately 3:00 p.m., an employee of the hospital took 
Noel out for a walk during which he darted out into 
the street and was struck by a pick-up truck owned 
by the McCalg Plumbing Co. Noel was seriously 
injured and he sued both the hospital and the McCalg 
Plumbing Co. for heavy damages. 


The higher court held the McCalg Plumbing Co. not 
liable but with respect to the hospital, the court said: 


“We are constrained to conclude the evidence 
adduced by appellant (Noel) was sufficient to 
establish a prima facie case of negligence on the 
part of the hospital. In our present case the hos- 
pital no: only had knowledge of appellant’s 
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(Noel’s) mental ailment but with the passage 


of time he (Noel) was progressively worse in his 
fears and mental disorders.” 


For comparison, see James v. Turner, 201 S. W. 
(2nd) 691. In this instance, a patient was in a sani- 
tarium for treatment of mental and nervous diseases. 
He had shown marked improvement during his stay 
in the sanitarium. One day he was walking on the 
grounds, on which there was a 12,000-gallon water 
tank, 53 feet in height, with a ladder from the ground 
to the top. The patient asked the attendant the capac- 
ity of the tank. The patient was told its capacity 
and then he ran from the attendant, climbed the ladder, 
jumped into the tank, and was drowned. 


In subsequent litigation, the higher court refused 
to hold the hospital liable in damages for the patient’s 
death because the testimony showed that the patient’s 
condition had been improving. The court held that 
under these circumstances the hospital’s attendant was 
not expected to exercise a high degree of care to 
safeguard the patient against self-destruction. 


For further comparison, see Mills v. Society of New 
York Hospital, 274 N.Y.S. 233, wherein the patient 
was suffering from involutional melancholia and had 
tendencies toward suicide which were known to the 
hospital. The patient had shown improvement, was not 
particularly disturbed or distressed, and had responded 
favorably to physiotherapy or ultra-violet ray treat- 
ment. He, in company with ten other patients and 
two aides, was taking a prescribed walk along a me- 
dium-heavily traveled macadam road. When about ten 
or fifteen feet from his nearest companion, the pa- 
tient got down on his hands and knees and placed his 
head in the path of a bus which was moving at a 
speed of eight miles per hour. The patient was killed. 


The court held that the hospital was not liable nor 
responsible for the patient’s death because the testi- 
mony showed that, for some time in the past, the pa- 
tient’s condition had showed improvement. 


LENGTH OF ELIGIBILITY PERIOD 


An official of a hospital corporation asked whether 
or not an employee who has tuberculosis can receive 
compensation from an employer for whom he worked 
several years previously, if the testimony proves that 
the work performed by the employee was of such na- 
ture that he was likely to contract tuberculosis. Ac- 
cording to a higher court, the answer is no. 


(Continued on next page) 


LAWSUITS continued 


For example, in Ralph’s Case, 117 N. E: (2nd) 142, 
the testimony showed these facts: An employee named 
Ralph, age 64 years, died at a sanatorium where he 
had been a patient for one year. The cause of death 
stated in the death certificate was “tuberculosis of 
lungs.” Until 12 years previously and for over 30 
years prior thereto, Ralph had been employed as a 
stonecutter. 


In subsequent litigation the testimony showed that 
Ralph’s dependents could not recover compensation 
under the State Workmen’s Compensation Act. This 
was because Ralph had not been employed as a stone- 
cutter for 12 years prior to his death. This court 
said: 


“There was no evidence that would support the 
finding that the employee (Ralph) probably had 
tuberculosis during the period of his employ- 
ment. The time of the onset of this disease was 
clearly not a matter which the board could de- 
termine from its own knowledge.” 


THEFT FROM DECEASED 


A higher court rendered an outstanding decision 
which answers an important question recently pre- 
sented to the writer at a convention of hospital officials. 
This question is: 


“If an employee in a hospital appropriates or 
steals valuables from the body of a deceased 
person, what is his crime and what is the pen- 
alty?” 


In Edwards v. Rose, 286 S. W. (2nd) 157, the testi- 
mony showed that after a woman died, an employe 
named Edwards, in the course of disrobing the body, 
found a cloth container with a large amount of money 
pinned inside the brassiere. Edwards kept the money. 


The very next morning all the woman’s possessions, 
except the money which had been stolen, were delivered 
to her son. When the theft was discovered, Edwards 
was arrested, prosecuted, and convicted in the lower 
court of felony theft. He was sentenced to the peni- 
tentiary for two years. 


Edwards appealed to the higher court, contending 
that he should have been convicted of embezzlement 


HAVE YOU EVER FIGURED 


HOW MUCH IT COSTS 
To cut a 2 oz. spool—700 feet—of No. 32 wire into 
suture lengths, trim, bundle and tube? 


BY COMPARISON 


Used ir Halliday Wire Cutting Dispensers 
COST YOU LESS THAN NOTHING 
If your dealer cannot supply, write to 


THOMAS W. HALLIDAY 


Manufacturer 
911 N. WESTMOUNT DRIVE LOS ANGELES 46, CALIF. 
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which carries a much less severe penalty than felony 
theft. However, the higher court approved the eci- 
sion of the lower court and said: 


“We overrule appe'lant’s (Edward’s) conten- 
tion that the evidence shows that the act of tak- 
ing the money could not constitute theft but 
would be embezzlement.” 


WHEN JURY MAY DECIDE 


A few weeks ago, a higher court clearly held that a 
jury may listen to all testimony in an injury suit and 
decide whether the hospital officials or the injured 
person is responsible for the accident. If the testimony 
indicates that the injury resulted from negligence of 
the injured person, the hospital is not liable. 


For instance, in Perry v. Labor Association, 58 N. 
W. (2d) 293, the testimony showed these facts: A 
woman named Perry had not been on the premises for 
four or five years and did not know that there was a 
step down to the sidewalk. She claimed that the en- 
trance was dark, the color of the metal plate blended 
with that of the sidewalk because of the darkness, and 
when she stepped down, her ankle turned and she was 
injured. She sued the proprietor for $26,000 damages. 


During the trial, in the testimony given, the pro- 
prietor proved that he maintained a light above the 
entrance so that people could plainly see where they 
were walking at night. 


The jury refused to hold the proprietor liable in 
damages to Perry, and the higher court approved the 
verdict, saying that the jury could draw its own 
inference. 


For comparison, see the late case of Meglio v. 
Comeau, 79 Atl. (2d) 187. Here it was shown that a 
doorway to a toilet was opposite a door leading to the 
cellar. The visitor had been to the toilet on previous 
occasions and was familiar with the arrangement. The 
higher court held that the visitor was guilty of con- 
tributory negligence in opening the cellar door and 
falling down the stairs. In holding the owner not 
liable, the court said: 


“Under these circumstances, it may be as- 
sumed that the charge of contributory negli- 
gence was correct.” 


“ELIMINATE NEEDLE TURNING 


Choose the only “Diamond Jaw” N eedleholder! 


Baumgartner 5” ....- 15.75 

0) OCHSNER 7) Mayo Hegar 6” or 7” 15.75 
Identified by Mayo Hegar 8” ... .. .17-25 
gold-plated handles. Maen 10° .....-.: 18.50 


SNOWDEN-PENCER CORPORATION, P. 0. Box 186, Los Gatos, Californi 
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TOPICS 


Personally Speaking 


Ralph C. Arnold—has been ap- 
pointed director of public rela- 
tions, Larned (Kans.) State Hos- 
pital, succeeding Mrs. Hazel Ben- 
nett Baker, who resigned. 


Charles E. Bell—has become ad- 
ministrator, Lamar General Hos- 
pital, Paris, Tex. He replaces 
Mrs. Dorothy Briney, who retired. 


G. L. Betzelberger—has been ap- 
pointed administrator, Johnson 
County Hospital, Tecumseh, Nebr. 
The hospital, now under construc- 
tion, is scheduled to open later this 
year. 


Robert F. Bilstein — has been 
named administrator, Beatrice Lu- 
theran Hospital, succeeding the 
Rev. John Kitzelman, who retired. 
He was formerly administrator of 
a Bismarck, N. Dak., hospital. 


Warner Byars—has been appoint- 
ed business manager, Spencer (W. 
Va.) State Hospital, succeeding 
R. C. Knight, who resigned. Mr. 
Byars was formerly superinten- 
dent, Michigan Masonic Home 
Hospital, Alma, Mich. 


John F. Clark—has been appointed 
director of finance, St. Bernard’s 
Hospital, Chicago. He was for- 
merly controller, Grant Hospital, 
Chicago. 


Lorin A. Corbin—has been ap- 
pointed administrator, Juab Coun- 
ty Hospital, Nephi, Utah. 


Melvin H. Dunn—formerly assis- 
tant superintendent, St. Luke’s 
Hospital, Kansas City, Mo., will 
become director, Children’s Hos- 
pital, Kansas City, Mo. 


He will succeed Mrs. Mary R. 
Hanna, administrator since March, 
1955. 


Mrs. Patricia Fritchey—has been 
named business manager, Richland 
Memorial Hospital, Olney, Ill. 


Richard F. Gallagher—has been 
appointed controller, Jeanes Hos- 
pital, Fox Chase, Pa. 


Mrs. Kenneth E. Gettel, R.N.—has 
been appointed supervisor, nurs- 
ing services, Lakewood Hospital, 
Morgan City, La., succeeding Mrs. 
May Theriot, R.N. 
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Betty Giles, R.N.—formerly ob- 
stetrical supervisor, Oak Ridge 
(Tenn.) Hospital, has become ob- 
stetrical supervisor, Norton Me- 
morial Infirmary, Louisville, Ky. 
Elizabeth Rauth, R.N., assistant 
director of nursing at the Norton 
Infirmary, and previously acting 
obstetrical supervisor, has been 
assigned the post of inservice 
director for the nursing depart- 
ment. 


In her new position, Miss Rauth 
will conduct an active inservice 
program encompassing both train- 
ing and education. 


John N. Hatfield, II—has been ap- 
pointed assistant administrator, 
Burlington County Hospital, 
Mount Holly, N.J. He was for- 
merly associated with the Ameri- 
can Hospital Association in its 
Washington, D.C. office. 


Mrs. Samuella Hawkins—has be- 
come manager, Hillside Manor, 
Salt Lake City, Utah. She was 
previously administrator, Tooele 
Valley Hospital, Tooele, Utah. 


Nathan W. Helman—administra- 
tor, Mt. Sinai Hospital, Chicago, 
has been named director of the 
institution. 


The post had been vacant since 
the resignation of Stephan Mann- 
heimer, M.D., in February, 1957. 


Henry G. Lange—past president, 
Ord (Nebr.) Cooperative Hospital 
and part-time hospital administra- 
tor there, has been appointed full- 
time administrator. 


Thomas A. Larkin—has become 
administrator, Children’s Hospital 
School, Baltimore. He was pre- 
viously assistant administrator, 
Reading Hospital, West Reading, 
Pa. James B. Gronseth succeeds 
him in his former post. 


Mrs. Shirley Lindberg, R.N.—has 
been appointed co-ordinator of 
the Illinois Hospital Association’s 
educational program, effective 
April 1. 


She was previously administra- 
tor, Marion (Ill.) Memorial Hos- 
pital. 


David E. Liston, M.D.—has re- 
signed his post as assistant direc- 
tor, University of Texas M. D. An- 
derson Hospital and Tumor Insti- 
tute, Houston. A successor has 
not yet been chosen. 


Mark W. Lyons—acting managing 
director, Jamestown (N.Y.) Gen- 
eral Hospital for the past 15 
months, has been appointed . hos- 
pital superintendent. 


B. D. Mabrey—former business 
manager, Ashdown (Ark.) Hos- 
pital, has been appointed adminis- 
trator of the hospital. 


Ed Mehle—has been named admin- 
istrator, the Dr. I. W. Allen Hos- 
pital, Moab, Utah. He was for- 
merly manager of a Rock Springs, 
Wyo., hospital. 


Arthur J. Morrell—has resigned 
as business manager, Mercy Hos- 
pital of Watertown, N.Y. No suc- 
cessor has been appointed. 


Irene M. Murphy—has been ap- 
pointed social service director, The 
Staten Island (N.Y.) Hospital. For 
the past year and a half, she has 
been psychiatric counselor, Staten 
Island Mental Health Society. 


Louisa Myklebust, R.N.—has been 
appointed administrator, Lakeside 
(Minn.) Municipal Hospital. She 
was previously administrator, Ash- 
ton Memorial Pipestone County 
Hospital, Pipestone, Minn., and 
fills the post left vacant by the 
resignation of Mrs. Alice Gerber- 
ding in December. 


Allen Podell—has been appointed 
assistant administrator, Brooklyn 
(N.Y.) Hebrew Home and Hos- 
pital for the Aged. He was for- 
merly assistant administrator, 
Kings Highway Hospital, Brook- 
lyn. 


Virginia Reif, R.N.—has become 
superintendent of nurses, Russell 
(Kans.) City Hospital. She was 
formerly a private duty nurse. 


J. H. Renner, M.D.—has been 
named administrator, Imperial 
County Hospital, El] Centro, Calif., 
replacing J. Carl Cummings, M.D. 


James M. Reynolds—has_ been 
named director of personnel, 
Akron (0O.) General Hospital. 


(Continued on next page) 
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PERSONALS continued 


E. E. Sears—has become adminis- 
trator, Cedar Valley Hospital, 
Charles City, Iowa, replacing 
Myrl L. Ray, who resigned last 
August. Mr. Sears was pre- 
viously superintendent, Itasca 
Memorial Hospital, Grand Rapids, 
Minn. 


CLASSIFIED 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


EXECUTIVE PERSONNEL: (a) Controller. Calif. 
200-bed hospital, near San Francisco. $7,200. 
(b) Credit Manager. South. 200-bed hospital. 
13 in dept. $5,000 up. (c) Personnel Director. 
South. 375-bed hospital in city of 70,000. (d) 
Assistant Administrator. 375-bed hospital near 
Washington, D.C. $6,500 to start. (e) Business 
Manager. Northwest. Group of 17 specialists. 
Excellent opportunity. (f) Credit and Collec- 
tion Manager. East. College degree preferred 
but not essential. 400-bed hospital. $5,500. (g) 
Controller. Southwest. 350-bed hospital. Good 
background in accounting. To $10,000. (h) 
Statistician. World famous university conduct- 
ing research on effects of housing quality on 
physical health, mental health, and social 
adjustment. Will be given faculty appoint- 
ment if qualified. $6,200. 


CHIEF ENGINEER-MAINTENANCE SUPT.: 400- 
bed hospital. Supervise maintenance, con- 
struction, mechanical and high pressure 
steam heating equipment. Assist in planning 
and designing of remodeling projects for the 
hospital. $6,300 up. 


PHYSICAL THERAPISTS: (a) California. Head 
dept. of 150-bed hospital expanding to 300. 
Good opp. to grow with hosp. $4,800 mini- 
mum. (b) Middle West. 300-bed hosp. 3 in 
dept. Very little exp. required; good oppor- 
tunity to gain excellent training. (c) West. 
Chief. 275-bed hospital. 6 in dept. $5,400. (d) 
Middle West. Assistant to Chief in 250-bed 
hospital. $4,800. (e) Chief. South. 100-bed hos- 
pital devoted to comprehensive rehabilitation. 


Polio and crippled children’s center of state. 


$5,400. 


MEDICAL RECORD LIBRARIANS: (a) 
Middle West. 125-bed hospital opened in 1953; 
near Chicago. $5,400. (b) South. Take charge 
of dept. in large hospital near Washington, 
D.C. 9 employes. $5,300. (c) Chief. East. 150- 
bed hospital. 5 employes in dept. City of 50,- 
000. $5,000. 


SOCIAL SERVICE: (a) Medical. Asst. to Direc- 
tor. California. $6,000. (b) Psychiatric. East. 
Large mental hosp. Prefer Master's degree. 
To $7,800 plus house and utilities. (c) Psychi- 
atric. Direct work of guidance clinic in city 
of 40,000. Attractive prerequisites. $5,500. (d) 
Medical. East. 200-bed hospital near New 
York City. Require one or two years exp. 
$5,000 minimum. 


NOTE: We can secure for you the position 
you want in the hospital field in the 
locality you prefer. Write to us for an 
application—a postcard will do. ALL 
NEGOTIATIONS STRICTLY CONFIDEN- 
TIAL. 


Chief. 


Manuel Segal!l—formerly assistant 
director, Mt. Sinai Hospital, Chi- 
cago, has been named administra- 
tor of the newly founded Central 
Community Hospital, Chicago. 


Sister Mary Vincent R.N.—admin- 
istrator, St. Joseph’s Hospital, 
Fort Worth, Tex., has been as- 
signed additional duties as in- 
spectress of hospitals for the Con- 
gregation of the Sisters of Char- 
ity of the Incarnate Word. Sister 
Vincent will also act as consultant 
for the congregation’s hospitals in 
the United States and Mexico. 


William R. Sittler—has become 
administrator, Walther Memorial 
Hospital, Chicago, succeeding the 
late William C. Gronert. He was 
formerly administrator, Evangeli- 
cal Hospital, Chicago. 


Leland C. Solbert—has accepted 
a post as administrator, Memorial 
Hospital, Hazen, N. Dak. 


Willis S. Thrash—assistant direc- 
tor, University Hospital, Jackson, 
Miss., has been appointed admin- 
istrator, South Highlands Infir- 
mary, Birmingham, Ala. He suc- 
ceeds Joe Vance who has become 
assistant executive director, Blue 
Cross—Blue Shield of Alabama. 


Mrs. Mabel Clair Walker—has re- 
tired as senior dietitian, Miami 
(Fla.) Baptist Hospital. 


John Owen Yale—has been ap- 
pointed administrator, Memorial 
Hospital of Sheridan County, 
Sheridan, Wyo. He was _ pre- 
viously assistant director, Salt 
Lake County General Hospital, 
Salt Lake City, Utah. 


VA Appointments 


F. V. Schriner—has been appoint- 
ed chief of the supply division, 
VA Hospital, Durham, N.C., suc- 
ceeding C. P. Bibb, now at VA 
Center, Temple, Tex. 


Mr. Schriner was formerly chief 
of the supply division, VA Hos- 
pital, Poplar Bluff, Mo. 


Linus A. Zink, M.D.—will succeed 
Frank B. Brewer, M.D., who will 
retire March 31 as assistant chief 
medical director for operations in 
VA, Washington, D.C. 


Dr. Zink has been deputy assist- 

ant chief medical director for 
operations in VA since September, 
1953. 
Verna L. Jasper—has succeeded 
Irene Marshall as chief of the 
dietetic service, VA Hospital, 
Topeka, Kans. Miss Jasper pre- 
viously held a similar post at VA 
Hospital, Excelsior Springs, Mo. 

Miss Marshall has transferred 
to the VA Hospital, Marion, II]. 


VA Nursing Appointments 


Esther Jacobs, R.N.—has become 
chief, nursing service, VA Hos- 
pital, Excelsior Springs, Mo. Prior 
to transfer she held a similar post 
at the Fort Bayard, N. Mex., VA 
Hospital. 

Grace Leutsch, R.N.—is chief, 
nursing service, VA _ Hospital, 
Coatesville, Pa. She formerly 
held a similar position at VA Hos- 
pital, Marion, Ind. 


Audrey Levin, R.N.—has been ap- 
pointed assistant chief, nursing 
education, VA Hospital, Martins- 
burg, W. Va. Prior to transfer she 
held a similar position, VA Hos- 
pital, Hines, IIl. 


John Miltner, R.N.—has_ become 
chief, nursing service, VA Hospi- 
tal, Roanoke, Va. Prior to transfer 
he was assistant chief, nursing 
service, Waco, Tex. 


Viola Tillotson, R.N.—has been 
appointed assistant chief, nursing 
service, VA Hospital, Oteen, N.C. 
She held a similar position at 
West Side VA Hospital, Chicago. 


Howard Williams, R.N.—has been 
made assistant chief, nursing ser- 
vice, VA Hospital, St. Louis, Mo. 
Prior to transfer he was assistant 
chief, nursing education, Dur- 
ham, N.C. 


New Officers 

Percy J. Ebbott 
—was elected 
president, Unit- 
ed Hospital 
Fund of New 
York, succeed- 
ing the late 0. 
Parker McCo- 
mas. 

Mr. Ebbott 
will guide the fund in its yeal- 
around program for provision 

(Continued on page 
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The Book Corner 


Institutional Sanitation 


BUILDING AND EQUIPMENT 
SANITATION MAINTENANCE. 
Principles and Practices. By J. 
Lloyd Barron and Albert J. Burner. 
New York: Association of Ameri- 
can Soap & Glycerine Producers, 
Inc. 1957. 61 pp. 75 cents. 


This booklet, with photographs, 
charts, and tables for quick access 
to essential data, describes the 
expanding function of industrial 
and institutional sanitation in the 
United States. 


Sanitation maintenance of build- 
ings and production equipment 
for hospitals, schools, offices and 
plants, is dealt with specifically, 
with emphasis placed upon selec- 
tion and use of cleaning agents, 
and organization and training of 
sanitation labor. 


The book examines and attempts 
to codify the many interdependent 
factors involved in the over-all 
sanitation picture, today a highly- 
organized function performed by 
trained personnel, at a yearly cost 
of $4 billion, according to the 
authors. 


Space is devoted to training of 
sanitation workers, and organiza- 
tion and evaluation of work. Cost 
measurement is described in detail. 


Examples of sanitation main- 
tenance are given for nine organi- 
zations including Roswell Park 
Memorial Institute, Buffalo, N.Y. 
Emphasis is upon organization 
and separation of the maintenance 
function. 


Practical Nursing Guide 


PRACTICAL NURSING TODAY. 
Edited by Cordelia W. Kelly. New 
York: G. P. Putnam’s Sons. 1957. 
327 pp. $5.95. 


This book offers current informa- 
tion about educational programs 
for the practical nurse as well as 
instruction in the basis sciences, 
human growth, illnesses, and 
fundamental nursing principles. 


The book is divided into five 
Parts, each written by a contribu- 
tor. The authors, all of whom are 
nursing eciucators, are: Margaret 
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C. Esau, Barbara R. Fallon, 
Kathryn Goodman Frentzos, Elisa- 
beth C. Phillips, and Eleanor A. 
Tourtillott. 


Instructors and students as well 
as practicing practical nurses will 
find the book useful. Subtitled 
Attitudes, Knowledge, Skills, the 
book integrates these three facets 
of nursing in a readable manner. 
Those wishing to review for post- 


graduate courses or licensure 
examinations will also find it 
helpful. 


The book discusses body struec- 
ture and function, the individual 
from birth to death, including 
pregnancy, delivery, and _ post- 
partum care, medical and surgical 
treatments for acute and long-term 
illnesses, special procedures, ac- 
cidents, and drugs. 


A detailed index, photos, and 
line drawings, and a glossary are 
included as well as a sample chart 
of common laboratory tests, and a 
list of educational materials, in- 
cluding films. 


Publishers of HOSPITAL and MEDICAL RECORDS since 1907 


Your accounting department 
is the one place where you expect 


to find determined effort to effect savings... 


Use accounting forms that are economical and 
give you a complete and reliable picture of 


your financial situation. 


Forms Designed Especially for Hospitals 


Por years, hospitals have been using our accounting forms and have 
found them fully adequate for all their needs. These forms con- 
form to the requirements of the American Hospital Association’s 


Classification of Accounts. 


We Can Also Print Your Own Forms 


Machine bookkeeping forms must be precision-printed. Our experience 
in this work has been a big factor in building our large and grow- 
ing list of satisfied customers whom we have serviced with custom- 
made forms. Send us a sample of any of the forms you wish reproduced. 
We shall be pleased to offer you our quotation. 


For Sampies Write for Foider No. 26 


Physicians’ Record Company 


161 W. Harrison Street 


Chicago 5, Illinois 
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For further information 
on any of the products, 
please check the Buyer’s 
Guide number on the re- 


| ply card opposite page 
i 128. 


Buyer's Guide Editor 


500. Manometer 
Improved Fisher-Van Slyke manometric apparatus 
features parts made of annealed Pyrex glass. Manom- 
eter is a separate unit connected by ground glass 
ball-and-socket joint. Apparatus is easy to assemble 
and clean, parts may be replaced without buying com- 


502. Anesthesia assister 


New Bennett assister offers fully-controlled, assisted, 
partially assisted, patient-controlled, or manually-con- 
trolled respiration options to anesthetist. Manual 
control is accomplished readily by fingertip action of 
“flow-sensitive” Bennett valve or by conventional 
squeezing of bag. Adjustable negative pressure, rate 
and pressure controls are features. Unit is pneumati- 
cally operated, eliminating electrical hazard. Bennett 
Respiration Products, Inc. 


plete glass system. Mounted on welded steel cabinet, 
which is finished in baked white enamel, has stable, 
cast-iron base. Can be used anywhere on the laboratory 
bench. Fisher Scientific Co. 


501. Laboratory flasks 
Screw-cap Erlenmeyer flasks are now available in 125, 
250, 500, and 1,000 ml. sizes. Plastic cap with sealed-in 
rubber composition liner keeps solutions and media 
air- and vapor-tight, makes possible controlled aeration 
of contents by slight loosening of cap. Kimble Glass 
Co., subsidiary of Owens-Illinois Glass Co. 
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Apparatus base 


Base for Standby Model Baumanometer enables wider 
use of blood pressure apparatus by providing greater 
mobility through 4 conductive rubber casters. Addi- 
tional weight of base assures stability in use and in 
transit. Made of iron casting with silvertone finish. 
W. A. Baum Co., Inc. 


504, I.V. stand 


Telescoping, portable I.V. stand is compact enough 
to be carried on tray or stored in bedside cabinet. 
Of rugged, anodized aluminum, it opens from 16” to 
37”, fits into all-purpose bed ends. American Hospital 
Supply Corp. 


505. Pulsating mattress 

A pulsating mattress which changes the pressure 
points on the body every 10 seconds is designed to 
prevent skin eruptions caused by lack of circulation 
or mattress pressure on bony protuberances. Made 
of vinyl plastic, the “Pulsamat” is formed by a series 
of longitudinal cells. As the air pressure changes 
rhythmically in these compartments, the patient is 
supported first by one set, then an adjoining set, thus 
changing pressure points every 10 seconds. ° The 
power unit consists of a set of paddles compressing 
rhythmically one end of the longitudinal cells. Pad- 


dle cabinet may be moved out of the way. Anthony 
Associates. 


A 


506. Fire extinguisher 


“Dri-Power” fire extinguisher measures only 1714” 
in length, weighs 8 lbs. Dry power can be used on 
electrical and flammable liquid fires where water can- 
not, and is only safe extinguishing medium for human 
being whose clothing is on fire. Has effective range 
of 10’ to 12’. Safety First Products Corp. 


507. Ceiling panels 


The Celotex Corp. has introduced 2 additions to its 
line of Acousti-Lux light-diffusing panels for trans- 
lucent ceilings. Used in conjunction with a suspended 
ceiling system and fluorescent light source, the new 
panels help provide comfortable, glare-free lighting. 
Septaline panel is designed so exposed surface extends 
below level of the suspension grid system. Result 
is an over-all white appearance with minimum visual 
emphasis on grid pattern. Southland unit is installed 
flush on top of suspension system. It is especially 
applicable to areas with ceiling-high, movable parti- 
tions, where ceiling is completely level. The Celo- 
tex Corp. 
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BUYER’S GUIDE continued 


508. Infanseat 


Patterned after the American Indian cradleboard, 
“Infanseat” is designed to give pediatrically correct 
support for the baby’s back and head from birth to 


toddling age. Infant is held securely by retaining 
belt across the waist and strap between the legs. Use- 
ful in caring for infants in hospitals, particularly 
crippled and blind babies. Infanseat Co. 


509. Disaster kit 


Tomac disaster kit is planned to alleviate confusion 
in case of an emergency. In one compact package 
are emergency treatment tags, armbands, and visitor 
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cards for a hospital of 100 beds. Triple-copy pacient 
tags tie on, come in two colors, for bed-patients and 
out-patients. Duplicate copy is for hospital business 
office, triplicate one, for communication center for 
notification of family. Armbands identify staff and 
volunteer hospital personnel, cards are for other per- 
sons authorized to be in area. Sample package for 
training personnel accompanies each kit. American 
Hospital Supply Corp. 


510. Microfilm machine 


“Micromatic” is fully automatic microfilm viewer- 
enlarger-processor. Single push-button contro! deliv- 
ers 18’ x 24” prints in less than a minute, on either 
standard weight or translucent paper. Magnification 


is 20x for viewing, 15x for enlarging. Viewing screel 
measures 24” x 36”. Ozalid Div., General Aniline and 
Film Corp. 


511. Urine-keotone test 


Simplified urine-keotone test, “Ketostix,” gives acc 
rate, easy-to-read results, and may be administered 
by diabetic patients themselves. Test consists of 
paper stick which is dipped in a urine sample and 
read by a color change in the presence of keotont 
bodies. If keotones are present in the urine, purple 
color will appear. Intensity of color shows, in 60 
seconds, the amount of keotones present by compariso! 
with color scale. Miles-Ames Research L: oratory. 
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512. Phosphatase test 


Material for simple, rapid alkaline phosphatase tests 
is now available in kits sufficient for 48 tests. Called 
“Phosphatabs,” kits require no special equipment other 
than a centrifuge. Routine screening of all patients 
facilitated since testing procedure can be taught to 
nurse or hospital attendant in a few minutes. Actual 
test requires from 12 to 31 minutes. Laboratory 
Supply Div., Warner-Chilcott Laboratories. 


513. Centrifuge 


Improved high-speed hematocrit centrifuge for capil- 
lary blood tubes has been developed. Quieter than 
previous models, it has a braking system that allows 
it to come to a complete stop in seconds, despite its 
speed of 12,300 rpm. Manufactured for durability, 
with a heavy-duty motor, unit has rugged shaft and 
key components. A new precision reader, adaptable 
to all capillary tube lengths and providing magnifying 
glass and light under the tube, is also available, per- 
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mitting faster, more accurate settings and readings. 
International Equipment Co. 


514. Square applicators 


Square applicators have been added to the “Hospital 
Brand” line of tongue depressors and applicators. New 
models are stronger, yet 20% less expensive, than con- 
ventional round applicators. They pick up cotton 


readily, hold the swab securely during use. Forster 
Mfg. Co., Inc. 


515. Purchasing system 


“Stock-A-Log,” a completely revised and enlarged pur- 
chasing system for hospitals is now available. The 
loose-leaf format provides an over-all picture of the 
requirements of every department and is aid in plan- 
ning future purchasing and in improving methods 
of work. Reported to enable substantial savings in 
time and money. Standard Scientific Supply Corp. 


516. 


Mobile racks 


“Rol-Rak” mobile racks can be applied to existing or 
to new storage facilities, increasing capacity of store- 
rooms and filing areas up to 50%. Cabinets, shelves, 
lockers may be mounted on ball-bearing wheels that 
roll on steel tracks (left). Rising %” above floor, 
tracks are placed in parallel rows. Base units move 
easily, even when loaded to capacity, enabling women 
employees to handle them (above). Made of 1%” 
steel, units are adjustable in all directions. Mobile 
Racks, Inc. 
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517. Portable air conditioner 


Portable room air conditioner, weighing only 60 lbs., 
has been introduced by the Carrier Corp. Can be 
carried by built-in handle, easily placed in windows. 
In intermediate seasons or in mild climates, can be 
reversed in the window to serve as a heat pump. In 


damp weather, it serves as a dehumidifier. Unit fits 
any window because aluminum grooves on each side 
accommodate slide-in extenders. One simple ‘‘on-off” 
switch controls operation, so that hospital personnel 
and patients can manipulate it readily. Carrier Corp. 


518. Nurses’ station 


New McKesson nurses’ station unit has been designed 
to provide maximum condensed storage for pharma- 
ceuticals at the nurses’ desk. The unit is 7’ high, 
2’ wide, and 18” deep, coritains 12’ of straight shelving. 
Unit is divided into 3 compartments, each with a door. 
A locked narcotics cabinet is mounted on the inside 
lower door, is master-keyed so that only the head 
nurse’s key can open it. Unit comes in white and 
colors. McKesson & Robbins, Inc. 


For further information on any 
of the items described on these 
pages, please circle the appro- 
pr ate number on the postage 
paid card opposite page 128. 


519. Office copier 


Kodak’s new Verifax Bantam 
Copier produces economical, mul- 
tiple, photo-exact copies of typed, 
drawn, written, or printed origi- 
nals at a cost of about 2%2¢ a copy: 
Accepts originals up to 8%” x1’, 
turns out 5 reproductions a minute 
Weighs 14 lbs. Base dimension 
are 1314” by 17%”. May be 
placed within easy access of se 
retary or technician regardless of 
working space restrictions. Con- 
venient for medical and dental 
offices. May be used for copies # 
correspondence, administrative 
and laboratory reports, patiet! 
records, charts, articles of inter 
est to staff. Eastman Kodak ( 
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520. Surgical camera 


Surgical procedure may be filmed with camera attach- 
ment designed to be mounted in lamphead of any Castle 
“60 Series” light. Standard Kodak IIIc 35mm camera 
will take pictures in either black and white or color. 
Operation of camera is simple. Shutter speeds and 
aperture are pre-set. Central knob winds film, cocks 
and trips shutter for exposure. Double exposures are 
impossible, since camera cannot be cocked until unex- 


posed film has been wound into position. Area to be 
photographed and proper camera distance are estab- 
lished by means of two rangefinder lights built into 
camera attachment. Beams converge 35” in front of 
lens opening plane, at exact center of area being photo- 
graphed. Dual controls permit operation of camera 
from either side of the lamphead outside of the sterile 
zone. Wilmot Castle Co. 


521. Safety treads 


“Stairmaster” safety treads of 
aluminum alloy base with abrasive 
ribs provide anti-slip traction. 
Can be superimposed over worn 
or slippery stairs of masonry or 
wood. Available in 9” width, any 
length. Wooster Products, Inc. 


522. Electric tractor 


Shown at right is the “Tractor- 
Ox,” battery-powered electric trac- 
tor, taking a heavy load of laundry 
up a long ramp with no effort on 
the part of the operator. Instead 
of loaded baskets being moved 
individually, several baskets can 
be hitched to the tractor and 
lowed together, saving time and 
labor. The unit may also be used 
for transporting food racks. Bat- 
tery powered tractor provides the 
quiet, odorless, noiseless opera- 
lion essential for equipment used 
iM hospitals. Barrett-Cravens Co. 


MARCH, 1958 


523. Beam scale 


A new Centennial Model portable beam scale for gen- 
eral use, known as Model “57,” has been introduced. 
Constructed entirely of metal, it has a solid cast iron 
platform and steel wheels. Capacity is 1,000 lbs. The 
understructure incorporates simplified lever system, 
with ball-bearing platform support designed to absorb 
loading shocks and reduce wear on the scale points, 
insuring continued accuracy. Platform overlaps base 
to keep out dirt and dust, but is easily lifted for 
periodic lubrication. Howe Scale Co., subsidiary of 
Safety Industries, Inc. 
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524. Automatic washer 


526. Acoustic stethoscope 


High efficiency acoustic stetho- 
scope increases loudness of 
cardiovascular sounds to approxi- 
mately twice that formerly avail- 
able. Length from ear-piece to 
chest-piece is 20”, providing 
acoustical efficiency and ease of 
handling. Regular, tapered, and 
extra large ear-pieces are pro- 
vided. Medical Div., Sanborn Co, 


527. Stereo microscope 

American-made Stereo microscope 
has 2 sets of objectives on rotat- 
ing turret. Erect, sharp image 


Ultrasonic washer for cleaning surgical instruments and laboratory correct as to right and left. Heavy 
glassware operates on principle of automatic home washer, cleaning base assures steady support for 
and rinsing through pre-set cycle. Stainless steel unit is designed for vibration free image. Total hor- 


central supply or surgical suites. American Hospital Supply Corp. 


525. Scintillation detector 


Versatile radiation detection in- 
strument is designed for operation 
with scalers, ratemeters, or gamma 
ray spectrometer systems. For 
applications requiring extremely 
low background, NS-1 nose shield 
encloses all sides of the crystal 
with 114” lead, giving minimum 
background count. A choice of 3 
Collimators provides a wide selec- 
tion of focusing, depth, and field 
scanning. Technical Associates. 
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zontal travel 360°, 11” toward and 
away from support post. Vertical 
travel 14”. Edmund Scientific (. 
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528. Cylinder dolly 


Lumex oxygen cylinder dolly is 
designed to provide safety base 
for large oxygen cylinders, at same 
time permits easy movement. 
Dolly is made of heavy gauge steel 
and mounted on four 3-inch ball- 
bearing swivel casters with brakes. 
Simplifies task of nurse or tech- 
nician administering oxygen to 
patient; facilitates cleaning area 
with tank at bedside. General 
Medical Equipment Corp., division 
of Lumex, Inc. 


529. Cellulose towels 
“Dura-Weve,” disposable hand 
towels, are made of cellulose 
material which looks and feels like 
cloth, Combines softness and 
absorbency with high strength and 
durability. Available in plain 
white or two stock prints. Will 
withstand autoclaving. American 
Lace Paper Co. 


530. Disposable syringe 

Sterile, disposable needle and glass 
syringe have been introduced 
under trademark “Hypak.” Glass 
syringe barrel eliminates possibil- 
ity of solvent action from pro- 
longed contact with parenteral 
fluids. Scale markings on barrel 
disappear if resterilization is at- 
tempted. Becton, Dickinson and Co. 


531. Chart index 


532. Bench or table 


Bench-to-table un:t is portable and 


foldable. Comfortable bench is 
provided when top is down; with 
top lifted to horizontal position, it 
is converted to a table. Simple fold- 
ing-lifting action makes combina- 
tion possible without use of latches, 
locks, or levers. Available in 6’, 7’, 
8’ lengths, and heights of 27” and 
29”. Sico Manufacturing Co., Inc. 


New time-saver chart index for patients’ records saves valuable minutes 


for doctors, nurses, administrators. 


Each section is identified by a color- 


coded tab which quickly locates the record needed. Over-all size is 


8%” x 1115”; can be inserted in clipboard or chartbook. Hospitex Co. 


533. Traction device 
Cerva-Crane quickly and easily 
attaches to virtually any chair by 
means of versatile clamping sys- 
tem. Provides a rigid support for- 
traction lever, operates on an al- 
most frictionless pivot. Design 
results in increased patient com- 
fort and more effective therapy. 
Zimmer Mfg. Co. 
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NEW LITERATURE 


535. Polyethylene book 


Illustrated 16-page booklet de- 
scribes 64 polyethylene and nylon 
products not affected by concen- 
trated acids, oxidizing agents, hy- 
droxides, and polar liquids. Tech- 
nical properties are discussed in 
their relation to this new develop- 
ment in laboratory ware. General 
Scientific Equipment Co. 


536. Steam cleaner guide 


Bulletin contains illustrations of 
Kelite Fireless steam cleaner, table 
of specifications, and list of option- 
al equipment. Included is compari- 
son with direct-fired steam clean- 
ers, pointing out cleaning power of 


high-volume steam method. Kelite 
Corp. 


537. Globe valve kooklet 


Circular 608 gives details on the 
Lunkenheimer bronze “N-M-D” 
globe valve, designed to meet crit- 
ical requirements for handling oxy- 
gen, nitrous oxide, and other gases, 
and to control gaseous oxygen at 
temperatures of minus 50° F to 


150° F. Dimensional tables are 
included in booklet. Lunkenheimer 
Co. 


538. Dialysis unit leaflet 
New leaflet describes the Oxford 
Model B dialyzer which provides 
motor-driven facilities for the si- 
multaneous dialysis of 16 separate 


A LEADING SURGEON 
RECENTLY PREDICTED: 
the time is rapidly ae 


physi 
ZCULPABLE prompt 
and correct resuscitative 
measures are not instituted. 


Birtcher Cardioscope 
A new and 


monitoring 
Both audible and isibte signals. 


Birtcher Defibrillator 


To stop ventricular fibrillation 
card through the application, directly 
to of the 


is the word for the accident 
of Cardiac Arrest in surgery 


... the tragedy, for patient AND surgeon, 
that begins with ventricular fibrillation when adequate 
emergency equipment is not available. 


NO OPERATING ROOM IS | 
COMPLETE WITHOUT THESE 


VITAL DEVICES. 


Birtcher Heartpacer (TM) 


For external application in cases 
= cardiac and arrest 


re rough 
surges, properly paced 


Separate remote control for oper- 
ation of scope and gcc, located in 
another room if desired. 


A collection of reprints from 
medical journals on the subject 
of cardiac arrest and resuscita- 
tion, including a cardiographic 
record of fibrillation, cardiac 
arrest and resuscitation will be 
sent on request. 


THE BIRTCHER CORPORATION 
Los Angeles 32, California 


and electri- 
cal shock. Complete with new 
3-inch concave electrodes. 


ventricular rhythm — for hours or 
days, as may be required. Indi- 
cated in many emergencies. 


THE BIRTCHER CORPORATION 

Dept. HT-358 

4371 VALLEY BLVD. + LOS ANGELES 32, CALIF. 
Please send me Cardiac Resuscitation 
reprints and descriptives. 


City Zone. State 


samples, each up to 20 ml., against 
a 5-liter buffer volume. Prices ang 
ordering specifications are inciuded, 
Oxford Laboratories. 


539. Air pump details 


Leiman Bros., Inc., offers a 24-page 
booklet containing detailed blue. 
prints showing actual installations 
of Leiman rotary air pumps. Vae- 
uum and pressure operations are 
described, including lifting, blow- 
ing, suction, extraction, testing, ma- 
terials transfer, drying, filling, 
chucking, feeding, packaging, and 
similar air applications. 


540. Controls catalog 


Nine basic types of temperature and 
pressure controls are described in 
new, condensed catalog. Included 
are descriptions of self-operating 
regulators, water-mixing equip 
ment, pneumatic control instru 
ments, indicating and recording in- 
struments, and control valves. Pow- 
ers Regulator Co. 


541. Uses of fructose 


A 4-page bulletin has been issued 
on the use of fructose as a source 
of sugar for intravenous or oral 
use in traumatic, febrile, and post 
operative cases, and for diabetics 
and children. Included are specifica- 
tions and a price list, together with 
a bibliography and brief back 
ground of fructose. Pfanstiehl 
Laboratories, Inc. 


542. Instrument book 


New 12-page Norelco booklet, giv 
ing engineering data on x-ray i 
struments for element analysis ané 
structure determination is now 
available. Text covers basic diffrat 
tion equipment, including cameras, 
the x-ray diffractometer, and the 
x-ray spectrograph. Booklet is iF 
lustrated and includes complete i 
strument specifications. — Philips 
Electronics, Inc. 


543. Plaster systems 


Plaster and acoustical systems am 
discussed in an 8-page booklet now 
available. Applications described 
include gypsum plaster fireproofing, 
portland cement insulation back-up 
of curtain wall construction, acoue 
tical sound-conditioning with 
chine-applied Vermiculite plas 
and a new method of direct-to-8 
fire-proofing. Zonolite Co. 


HOSPITAL TOPICS 


$ i 
' 
Epproaching, tj it 1s NOL 
already here, when the 


\-page 
blue- 
ations 
Vae- 
1S are 
blow- 
2g, Ma- 
filling, 
g, and 


issued 
source 
yr oral 
d post- 
abeties 
ecifica- 
or with 

back- 
nstiehl 


4 

ot, give 
ray it 
sis and 
s now 
diffrac 
ameras, 
nd the 
t is iF 
lete 
Philips 


ms are 
let now 
scribed 
roofing, 
back-up 
, acous 
ith ma 
plasti¢, 
-to-stedl 


TOPICS 


4 
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_ guaranteed sterility - nonpyrogenic 


saves time - ends cleaning, sterilization, 


_ significant increase in over-all efficiency 
reported by current hospital users. 


DON BAXTER, INC. 
GLENDALE 1, CALIFORNIA 


COMMUNITY 


; 5 The tume draws nig h ... when the years of effort devoted by the Ritter Research 


and Engineering staffs to the development of the new Ritter line 


of hospital equipment will pass from their present final stages ; 
of pre-manufacturing testing to a marketable reality. 

Therefore, if you have recently started new construction, or are 
planning to build or to modernize your existing surgical 


service, write for information on these new Ritter developments 


which link the latest technology of material and design with 


the newest requirements of the profession. 


Medical-Hospital Division of 


Ritter 


COMPANY, INC. 
ROCHESTER, NEW YORK 
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Following AORN convention sessions, nurses flocked into exhibit area to see technical displays. 


AORN Products Parade 


The fifth national congress of the Association of Operat- 
ing Room Nurses, held in Philadelphia, drew a record at- 
tendance (see the O.R. Section, page 97, for report). 
Some of the products featured by the more than 100 


exhibitors are shown on the following pages. News pic- 

tures of other displays will appear in the April issue. 
For further information on items, check the numbers 

on the Buyer's Guide reply card opposite page !28. 


Nurses welcomed the opportunity to see the latest 
hospital products and to discuss with trained compally 
representatives, ways of making most effective use of 
the items in their hospitals. 


Here Winnie Carter, O.R.S., Eureka (Calif.) Ger 
eral Hospital, contemplates Baxter Laboratories’ prot- 
ucts, including the Incert additive vial for supplement: 
ing parenteral fluids safely, rapidly, and economically. 
George Kraft (center) and Tom Graham explain us 
of the products. C-550. ~ 
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Above: Walter MacDonald, Surgical Products Division, 
American Cyanamid Co., shows VIM interchangeable 
syringe and needle to Margie D. Pitts (1.), O.R.S., 
Grifin-Spalding County General Hospital, Griffin, Ga., 
and Mary Sherry, O.R.S., Fayette Memorial Hospital, 
Connersville, Ind. C-551. 


HERS 


Above: Mildred Lenahan (1.), convention service mana- 
ger, American Journal of Nursing, answers questions 
if Leona Sargent (center) O.R.S., Mercy Hospital, 
Watertown, N.Y., and Jacquelyn Waldo, O.R.S., Lewis 
County General Hospital, Lowville, N.Y., as the nurses 


News pic: 


bee inspect a copy of the Journal. C-553. 

e 128. Below: Strength and elasticity of new Surg derm 
tubber glove are demonstrated by Arthur Bush, mana- 
ger of hospital sundries, B. F. Goodrich Industrial 
Products Co., to Ann Harley, clinical instructor, Abing- 
ton, (Pa.) Memorial Hospital. Glove is designed for 
comfort and sensitivity as well as durability. C-555. 

the latest 

compally 

tive use of 

alif.) Get 

yries’ prot 

upplement: 

onomically. 

explain use 


TOPICS 


Above: Sterile Rib-Back surgical knife blade in punc- 
ture-proof foil envelope was introduced at meeting by 
Bard-Parker Co., Inc. Ted Lorenzetti tells Bertha E. 
Strauch, O.R.S., Woodlawn Hospital, Chicago, that 
blade can be repeatedly autoclaved, and package itself 
may be used to attach blade to knife handle. C-552. 


Above: Bill Davies, Abbott Laboratories, discusses use 
of Venopak, disposable I. V. equipment, ‘with Mrs. 
Lorene Carr, O.R.S., Blount Memorial Hospital, One- 
onta, Ala., as Edith McLemore, R.N. (r.), and Dora 
West, R.N., clinical instructor, both of Roanoke ( Va.) 
Memorial Hospital, read Abbott portfolio. C-554. 


Below: Sylvia Wood (1.), assistant O.R.S., Community 
Memorial Hospital, Ayer, Mass., and Hilda Smith, 
O.R.S., Marlborough Hospital, Marlboro, Mass., learn 
from W. F. Umbehauer, Ethicon, Inc., about company’s 
new process for electron-beam sterilization of surgical 
gut. Sutures, sterilized in pre-sealed packages, are 
said to be stronger, more pliable, easy to handle. C-556. 
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Above: W. R. Blaikie, Johnson & Johnson group prod- 
uct director, introduces Oneta Williams, R.N., O.R. staff, 
St. Luke’s-Texas Children’s Hospital, Houston, Tex., 
who got a free trip to Philadelphia as winner of 1958 
J&J AORN contest, and Sister Catherine Davenport, 
O.R.S., St. Joseph’s Hospital, Pittsburgh, last year’s 
winner. J&J booth featured two new nonadhering 
dressings, Adaptic and Steripak. C-557. 


Above: Charles Stewart, Cutter Laboratories, explains 
operation of Chexet-“Y” set for I.V. anesthesia to 
Carrie Brilstra, O.R.S., U.S. PHS Indian Hospital, 
Shawnee, Okla. Set features new application of auto- 
matic check-valve system which eliminates common 
stopcock problems. C-559. 


Below: Sister Michael Marie, O.R.S., St. Mary’s In- 
firmary, St. Louis, views glass barrel and stainless steel 
needle on new Becton, Dickinson Hypak, sterile dis- 
posable syringe and needle combination, as B-D rep- 
resentative Jack Daggett demonstrates action. C-561. 


Above: Ploss/ECM electronic stethoscope system for 
monitoring anesthesia was displayed by Maico Electron- 
ics Co. System consists of amplifier for auscultation, two 
microphone pickups for heart and blood pressure sounds, 
and ear mold magnetic receiver. Selita Gulledge, admin- 
istrator-supervisor, University of Georgia Hospital, Au- 
gusta, tries system attached to Joe Mynders (on table) 
as Arne Darbo, Maico representative, watches. C-558, 


Above: At J. B. Lippincott Co. book display, Sister M. 
Leon (r.), supervisor, medical and surgical department, 
St. Rita’s Hospital, Lima, O., leafs through 1958 edition 
of American Drug Index, while Muriel Graff, Lippin- 
cott, shows new surgical anatomy text to Sister Mary 
Lucretia, O.R.S. at St. Rita’s. C-560. 


Below: Kathryn Michael (1.) and Mary McAlister, both 
O.R. nurses from Providence Hospital, Washington, 
D.C., stop at the Dr. S. Jackson booth to get inform: 
tion from Lee Dreps on new polyfilament, synthetic 
sutures, made of several strands enclosed within 4 
perfectly smooth cover. C-562. 
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Above: Sister M. Aquila, surgical floor supervisor, 
Nazareth Hospital, Philadelphia, stops at the Ivanhoe 
Enterprises, Inc., exhibit, where Mrs. Sylvia Rodin 
shows the Junior Restraining Tray, designed to re- 
strain children from 6 months to 4% years safely, 
firmly, and without pressure. C-563. 
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Above: Shown at the Orthopedic Frame Co. exhibit 
are Sister Marynita (1.), St. Mary’s Hospital, Water- 
bury, Conn., and Sister Frances Marie, O.R.S., St. 
Francis Hospital, Hartford, Conn.. who watch Lee 
Stryker demonstrate an electro-surgical unit, com- 
pletely powered surgical instrument with nine dif- 
ferent hand pieces. C-565. 


Below: Norma Linder (1.), staff nurse, and Winnie 
Gates, O.R.S., both of Schoitz Memorial Hospital, 
Waterloo, Ia., listen as N. Magee of Seamless Rubber 
Co. answers questions concerning Pro-Cap adhesive 
tape. Fatty acid salts in plaster inhibit growth of 
bacteria, resulting in less irritation. Tape sticks 
quickly, stays in place, is easy to remove. C-567. 


Above: Angeline Di Laura, O.R. staff nurse, Arnot 
Ogden Memorial Hospital, Elmira, N.Y., views magni- 
fication of A. S. Aloe Swedish steel hemostat, as Judith 
Bowman (1l.) and Barbara Duart, fellow O.R. nurses 
at the hospital, watch. John Nichols (r.), and Henry 
Scherck, both of Aloe, demonstrate. C-564. 


Above: Robert Carlson, American Sterilizer Co., 
demonstrates to an interested group the “ElecDraulic” 
surgical operating table. Features of the table are 
ease in elevating and lowering, and the dual video 
light used for major surgery with or without radi- 
ology or television. Choice of light intensity ranges 
from 1,000 to 10,000 foot candles through Variac 
Control. C-566. 


Below: At Davol Rubber Co. booth, Marie A. Kerri- 
gan, scrub nurse, Delaware Hospital, Wilmington, 
tests smooth surface of Levin style polyvinyl duodenal 
tube for intestinal feeding, at suggestion of Rodney 
Penney. Disposable tubes are designed for one-time 
use but may be sterilized either in cold solution or 
by heat, for reuse. C-568. 
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Above: New plastic surgical drape of Aeroplast Corp. 
attracts attention of Beatrice Gilmore, O.R.S., Grand- 
view Hospital, Dayton, O. Paul Creager, Aeroplast, 
explains that Vi-Drape may be applied directly to 
operative area and incision made through the film, 
held in place with Vi-Hesive surgical adherent. Skin 
may be sutured through Vi-Drape or film may be 
peeled back for suturing. C-569. 


Above: John E. Kelley, Sr., president, Kelley Surgical 
Co., Inc., shows his line of stainless steel instruments 
and Boro brand English steel needles to Winifred B. 
Peppel, R.N., O.R. staff, and Marion Burch, O.R.S., 
both of Beekman-Downtown Hospital, New York City. 
C-571. 


Below: Introduced at the convention by the George P. 
Pilling and Son Co. was the laryngoscope, designed by 
Chevalier L. Jackson, M.D., incorporating new lighting 
features. George Haines, Pilling sales manager, dis- 
plays it to Mary McGovern (1.), scrub nurse, Thoracic 
Clinic, Boston, and Priscilla Beck, O.R.S., Norwood 
(Mass.) Hospital. C-573. 


Above: Occupying the attention of these O.R. nurses 
at the Presco Co. booth are the adult identification 
bracelets to prevent incorrect identification dur ng 
blood transfusions, IV fluid therapy, and medications, 
L. to r.: Joan Hilbert, O.R.S., Roxborough Memorial 
Hospital, Philadelphia, Helen Morris, O.R.S., Regional 
Hospital, Orangeburg, S.C., and P. P. Richmond, 
Presco. C-570. 


Above: New, disposable O.B. pack was one of items 
featured at the Ruby Products Co. booth. Disposable 
drape is displayed by F. J. Melges, M.D., for June 


McElwain, assistant O.R.S., St. Mary’s Hospital, He 
boken, N.J. C-572. 


Below: A trio of Philadelphia nurses listen to Alfred 
R. Globus, sales manager, Guardian Chemical Co., e 
plain use of Warexin for cold sterilization of stainless 
instruments and other hospital items. Shirley Patter- 
son (1.) and Hilda L. Houser (center) are cardiac sur- 
gery nurses at Presbyterian Hospital, while Suzanne 
G. Dennis is head nurse, University of Pennsylvania 
Hospital. C-574. 
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\urses § Above: Among the products displayed by E. Milten- 
cation § berg, Inc., was the Coldlite illuminating diagnostic in- 
lur ng § strument, which Gerd Kristeller shows here to Sister 
itions, # Gloria Auger, O.R.S., St. Peter’s General Hospital, New 
morial § Brunswick, N.J. It is nonexplosive and nonconductive, 
gional § and features indirect lighting to eliminate glare and 
mond, reflection. C-575. 


Above: Mrs. Phyllis Fleming, O.R.S., Babies Hospital, 


: ‘ wn Newark, N.J., models a Scottie O.R. cap at the Acme 
mi Cotton Products Co., Inc., booth, as Patricia Partridge, 
ital, Ho- OR. nurse, Babies Hospital, and Fred Pascal, Acme, 


lok on. Also featured in the display were Scottie O.R. 
fae masks, and Acme R.T. surgeons’ caps. C-577. 


to Alfred 
1 Co., 


stainless 

y Patter Below : Helen Gregull (1.) and Mildred Levay, both of 
sur: ftiladelphia, inspect the Kidd instrument rack dis- 
Suzanne & Paved at the V. Mueller & Co. booth. J. C. Dennison, 


‘ales manager, points out that rack holds 60 sterile in- 


|vania 
insy sttuments. C-579. 


Above 


: At Ohio Chemical & Surgical Equipment Co. 


booth, operation of Dallons cardioscope intrigues Mar- 
garet Brown, O.R.S. (1.), Carson C. Peck Memorial 
Hospital, Brooklyn, N.Y. Florence Shusta, Wyoming 
Valley Hospital, Wilkes-Barre, Pa., poses question as 
W. J. Callan describes how machine monitors reaction 
of patient’s heart during surgery and anesthesia. C-576. 


graphic position of Wilmot Castle’s new “100” Ultra- 
flex operating table to (1. to r.) Lise Christensen, 
Orange (N.J.) Memorial Hospital, Jean Jolley, O.R.S., 
Newark (N.J.) Beth Israel Hospital, Barbara Mandot, 
R.N., U.S. PHS Hospital, New Orleans, and Barbara 
Holtzapfel, O.R.S., Memorial Hospital, Charleston, W. 
Va. C-578. 


Below: Willard M. Huyck, Aseptic-Thermo Indicator 
Co., shows SteriLine sterilization aids to Lt. Comm. 
Mary Anne Vaughn, U.S. Naval Hospital, St. Albans, 
N.Y. New in the line, shown at meeting, is paper 
tubing with built-in indicator. C-580. 


Above: Bruce Babcock and model demonstrate radio- im 
| 


Above: Theodore Anker, sales manager, hospital divi- 
sion, S. Blickman, Inc., points out narcotics locker in 
combination medicine and instrument cabinet, to Mary 
G. Sena, O.R. nurse, Philadelphia. Removable instru- 
ment storage rack is new feature of the heavy gauge 
stainless steel unit. C-581. 


Below: Mrs. Lester Reiss (1.), Gomco Surgical Mfg. 
Corp., points out features of new Gomco Thoracic 
Pump No. 766, which provides sufficient volume of 
suction for chest surgery, with automatic clock mecha- 
nism to control current that heats filament in sealed 
cylinder. Dorothy Ferguson, R.N., O.R. staff, Mid- 
town Hospital, New York City, is a visitor at the 
booth. C-582. 


SUCTION 
ETHER PUMPS 


Right: Joseph J. Dunn, Austenal, Inc., shows a Vital- 
lium Moore hip prosthesis to Elizabeth Moudy, O.R.S., 
‘ Lebanon (Pa.) Sanatorium. Made of non-corrosive, 
inert Vitallium, it is available in several diameters. 
Heads are light, strong, and highly polished for 
smooth articulation. C-583. 


Above: The use of Wescodyne to control pathogenic 
organisms in the operating room is explained by 
David R. Peck (1.) and Ted Marks, Jr., West Chemi- 
cal Co., to Francine Gulick, R.N., O.R. staff, and 
Marilyn Schifferli, head nurse, both of Presbyterian 
Hosp-tal, Newark, N.J. C-584. 


Above: Student nurses Shirley Marshall (I.) and 
Lois J. Naylor, Women’s Hospital, Philadelphia, stop 
at the Admiral Corp. exhibit, where Jess Bulkin and 
Dave Ransom show the Admiral sterile disposable 


syringe. The plunger cannot trap air in the barrel 
All gauges, needle lengths, and calibrations are avail- 
able. C-585. 
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Mary Russell, head nurse, O.R., Clinical 
2 b Center of the National Institutes of Health, Bethesda, 
4 Md., examines card displaying features of Storz In- 


a strument Co.’s new Air-Lon tracheotomy tubes, as 
‘erian exPlained by Gil Weatherly, Storz. C-586. 


ie 


Above: Marvella nurses’ surgery caps are modeled by 
Agnes Morse (center), O.R.S., Peekskill (N.Y.) Hos- 
pital, and Evelyn Eillifritt (r.), O.R.S., VA Hospital, 
Clarksburg, W. Va. Rosalyn Barton, president, Holly- 


(1.) and 


hia, stop wood Turban Products Co., points out that caps are 
kin jar available in cotton, nylon mesh, or muslin, with elastic 
isposable or drawstring back. C-587. 
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Above: Walt Lammerson, John Bunn Corp., demon- 
strates the Bunn Ultrasonic cleaner, for processing 
needles, syringes, and instruments. Interested specta- 
tors are Leona Sargent (center), O.R.S., Mercy Hos- 
pital, Watertown, N.Y., and Eida Aale, R.N., O.R. 
Staff, Public Health Hospital, Brooklyn, N.Y. C-588. 


Below: Ada Baumgardner, R.N., Blanchard Valley 
Hospital, Findlay, O., discovers ease of packaging, 
incorporated into Ruby paper catheter wrap for ster- 
ilization which was featured in Will Ross, Inc., booth. 
Richard Beedon, Ross representative, describes steam 
permeability of wrap, designed to protect sterility of 
catheter for indefinite period. C-589. 


wiil ROSS, 


Left: Robert S. Blackwood, United Surgical Supplies 
Co., tells Patricia McKenna, O.R.S., St. Elizabeth Hos- 
pital, Utica, N.Y., about the Sanger-Taylor aortic tube. 
The newly processed Dacron-nylon knitted aortic tube 
can be cut with scissors to any length, and non-fraying 
edges do not require heat seal. C-590. 
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Vaginal Suppositories, Powder 

Tricofuron vaginal suppositories 
and vaginal powder, improved, are 
for trichomoniasis and moniliasis. 


Each suppository contains Fur- 
oxone, brand of furazolidone, 
0.25 percent (5 mg.), and Micofur, 
brand of nifuroxime, anti 5-nitro- 
2-furaldoxime, 0.375 percent (7.5 
mg.) in a water-miscible base. 
Powder contain 0.1 percent Fur- 
oxone and 0.525 percent Micofur, 
in an acidified powder base. 


Eaton Laboratories supplies 
Tricofuron in 2-Gm. suppositories, 
each sealed in green foil, in boxes 


of 12. Powder is available in 
plastic insuffator of 15 Gm. with 
three disposable tips, and in glass 
bottle of 30 Gm. 


Skeletal Muscle Relaxant 


McNeil Laboratories, Inc., has an- 
nounced Paraflex chlorzoxazone 
(5-chlorobenzoxazolinone) for re- 
lief of muscle spasm in arthritic, 
rheumatic, traumatic, and ortho- 
pedic disorders. 


Designed for oral use, drug acts 
by selective. depression of multi- 
synaptic reflex arcs in spinal cord. 


Paraflex is supplied in 250-mg., 


Samething Meu from Kalamazoo! 


the F/G PRONE POSITION PAD 


o FLEXIBLE 
COMFORTABLE 


e ALLOWS FREE 
RESPIRATION 


MINIMIZES 
COMPRESSION 


Valuable for lamenectomies, 
disc operations, and spinal fu- 
sions. Shoulders, hips and head 
supported while center opening 
allows free respiration. The pad 
flexes with adjustments in the 
operating table. Pad fits any 
operating table. Conductive 
covering. 


No. 6000, Prone Position Pad $49.50 


Bedside 


Saves time for Doctor, Nurse 
and Cleaning Crew . It 
brings orderliness and clean 
working surfaces to plaster 
application . . . It's mobile, 
provides out of sight, easy 
access storage area. 


For Hospital or Clinic ¢ Operating Room 
Plaster Room @ Emergency Room 


3-inch, sponge 


rubber, Koro- 
seal covered 
pad with 
headpiece. 


White Baked Enamel.......... $298.00 
Stainless Steel.................... $485.00 


SURGICAL AND HOSPITAL EQUIPMENT 


—— DrthopedicframeCompany 


420 ALCOTT STREET + KALAMAZOO, MICHIGAN 


Distributed in Canada by: Fisher & Burpe, Ltd., Winnipeg 
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"vclusive Agent for Export Schueler & Co, 75 Cliff St NY 


scored, orange tablets, in bottles 
of 50. 


For Fungus Nail Infections 
Onycho-Phytex is new topical 
therapy developed by Wynlit 
Pharmaceuticals, Inc., specifically 
for onychomycosis. 


Formula contains 75 mg. boro- 
tannic complex (derived from tan- 
nic acid, 46 mg., and boric acid, 
29 mg.), 8 mg. salicylic acid, and 
56 percent, by volume, ethyl 
alcohol. 


Onycho-Phytex is supplied in 
30 cc. bottle with brush in cap. 


Lenic Formula Capsules 

Lenic vitamin mineral capsules, 
marketed by Crookes-Barnes Lab- 
oratories, add linoleic, linolenic, 
and higher unsaturated acids to 
standard multivitamin-mineral for- 
mula. 


Capsules contain ten vitamins, 
nine minerals, choline, inositol, 
methionine, and 370 mg. polyun- 
saturated fatty acids. 


Formulation is supplied as dark 
brown capsule, in bottles of 100. 


New Dosage Forms 
A new 0.02 percent solution of 
Levophed (levarterenol) has been 
introduced by Winthrop Labora- 
tories for emergency use as an in- 
travenous or intracardiac injec- 
tion. The new solution is supplied 
in 2-cc. ampuls. Levophed is also 
available in 4-cc. ampuls in a 0.2 
percent solution which is admin- 
istered by intravenous infusion. 

* * * 
Nugestoral, designed to create opti- 
mal conditions for maintenance of 
pregnancy, is now available in pack- 
ages of 100 tablets. Each tablet con- 
tains 15 mg. Progestoral (ethister- 
one), 175 mg. hesperidin, 175 mg. 
vitamin C, 2 mg. vitamin K, and 
3.5 mg. vitamin E. Foil-wrapped 
tablets are supplied by Organon, 
Inc. 

* * 
Phenergan suppositories are 4 
new dose form of promethazine 
hydrochloride, released by Wyeth 
Laboratories. They are indicated 
as a pre- and postoperative seda- 
tive for children and adults, par- 
ticularly where vomiting prevents 
oral medication. Suppositories, of 
25 mg. each, are supplied in boxes 
of 12. 
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OPICS 


e Screening Blood Donors 


e Testing for Trichinosis 


e Identifying Penicillin Treated-Cells 


(The following abstracts are from 
papers presented during the recent 
annual meeting of the American 
Association of Blood Banks.) 


Identify Specific Reaction 
in Penicillin-Treated Cells 


Erythrocytes Exposed to Drug 

React Specifically to Serum 

Certain sera have been found that 
react specifically with any human 
erythrocytes which have been ex- 
posed to high concentrations of 
penicillin, including the erythro- 
cytes of the serum sources them- 
selves. The reaction can be shown 
by the saline tube, slide, or anti- 
globulin technics. 


In a study of 55 sera from hos- 
pital patients, eight were found to 
react specifically with penicillin- 
treated erythrocytes. All patients 
had received penicillin injections 
at some time, although only two 
showed a history of sensitivity. 


Of 1,893 normal blood donors, 
whose sera were tested by a less 
sensitive method, four gave a 
positive result. Two of these do- 
nors had received a single injec- 
tion of penicillin, one nine years 
and one three years previously. 
The other two were not available 
for questioning —Allyn B. Ley, 
M.D., medical director, Blood Bank; 
Jean P. Harris, R.N., chief techni- 
cian, Blood Bank; Mary Brinkly, 
Blood Bank, Memorial Hospital, 
New York City; Bobby Liles, James 
A. Jack, Jr., M.S., and Amos Cahan, 
M.D., director, all of Knickerbocker 
Foundation, New York City. 


Agglutination Test Used 
To Screen Blood Donors 
Avoid Hepatitis 

n 


transfusion Recipients 
Agglutina: ion tests and liver func- 
tion tests are being used as part 
of a screening procedure for blood 
donors, in an effort to avoid the 
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development of hepatitis in pa- 
tients receiving transfusion. 


Previous work has shown that 
sera from persons with virus 
hepatitis tend to agglutinate rhe- 
sus red blood cells in dilutions of 
1:8 or greater. 


The decision to use these pro- 
cedures as a screening process 
came when study of a hemophilic 
patient showed he had developed 
hepatitis after receiving numer- 
ous bottles of compatible plasma. 
Specimens taken during the time 
he was being transfused showed 
significant agglutination of rhe- 
sus red blood cells. 


Donors were tested whose blood 
had been administered shortly be- 
fore the positive agglutination 
tests were obtained in recipients. 
One donor was found to have ab- 
normal liver function and a signi- 
ficantly positive rhesus agglutina- 
tion test.—William J. Kuhns, M.D., 
director; Esther Ridley, M.S., lab- 
oratory supervisor; Patricia Hy- 
land, B.E., laboratory technician, 
Central Blood Bank of Pittsburgh, 
Pa. 


Test for Trichinosis 
Shows High Specificity 


Variety of Specimens 
Sampled for Reaction 


(Abstract of paper presented dur- 
ing 85th annual meeting, American 
Public Health Association.) 


A study of 8,220 Suessenguth- 
Kline flocculation slide tests for 
trichinosis shows that this test 
has a high degree of specificity 
and sensitivity. 


Blood specimens tested included 
those from 1,030 newborn infants, 


105 cases of parasitic infections 


other than trichinosis, 463 cases 
with positive C-reactive protein 
tests, 83 suspect cases, 6,033 un- 


selected from the general popula- 
tion, and 77 persons in trichinosis 
epidemics. 


The high degree of specificity 
of the S-K tests is shown by the 
negative reactions obtained in all 
of the 1,030 newborn infant bloods, 
97 of 105 cases of parasitic infec- 
tions other than trichinosis, 439 
(94.8%) of 463 cases with some in- 
flammatory condition, and in 77 
of 83 suspected cases clinically 
diagnosed as diseases other than 
trichinosis. 


Of the 77 persons tested in seven 
epidemics, positive S-K tests were 
obtained in 63 cases and two more 
gave weakly positive results. 


Random samplings in the gen- 
eral population show the incidence 
to be 16 percent. The S-K tests 
showed 6 percent positive and 3.8 
percent weakly positive—H. Sues- 
senguth, A.B., chief, serology sec- 
tion, department of laboratories, 
Mount ‘Sinai Hospital, Cleveland; 
A. H. Bauer, B.S., serologist, divi- 
sion of laboratories, Ohio Depart- 
ment of Health, Columbus. 


AABB Plans Tour 
To Rome Meeting 


The American Association of Blood 
Banks is sponsoring a large delega- 
tion to the seventh congress of the 
International Society of Blood 
Transfusion, to be held in Rome, 
Italy, from September 3-6. 


Tour arrangements are being 
handled by World Travel Plan Corp. 
Price of the tour for AABB mem- 
bers is $455 per person, for two 
persons traveling together. From 
Rome the tour participants will go 
to the Brussels World’s Fair. 


The preliminary program for the 
congress, according to the president, 
Prof. Paolo Introzzi, includes: 


(Continued on next page) 
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THE LAB continued 


Separation of the morphologic 
and plasmatic components of blood; 
blood coagulation factors. 

Storage and survival of the blood 
components; standardization of the 
biologic blood derivatives. 

Blood transfusion and extracor- 
poreal circulation. 


DOROTHEA BOWLBY 
ASSOCIATES 


A specialized employment service for 
medical and hospital personnel 


8 S. Michigan Ave., Suite 1420 
Chicago 3 
ANdover 3-5293 
Dorothea Bowlby, Director 


Confidential listings (men and women) 
for administrators, personnel directors, 
business managers, dietitians, physi- 
cians, directors of nurses, therapists, 
pharmacists, medical record librarians, 
anesthetists, public relations directors, 
housekeepers, bacteriologists, biochem- 
ists, anesthetists, medical technologists, 
x-ray technicians, food service 
managers. 


All inquiries are strictly confidential. 


PROTECTION” 


*Tdent-A-Band is the ome system 
that provides sealed-on protection — 
the system that rivet-seals all identi- 
fying data inside. And only Ident-A- 
Band gives this really permanent 
sealed-on and sealed-in protection... 
at a cost so reasonable that every hos- 
pital can easily afford it. 


Ident-A-Band° 


prevents mixups! 


Free Ident-A-Band Samples — Complete 
information without obligation. Write — 


Franklin C. Hollister Company 
833 N. Orleans St., Chicago 10, Hl. 
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Complications of blood transfu- 
sion. 


Blood groups and diseases. 


Immunohematology (group anti- 
gens and isoantibodies). 


The tour will depart from New 
York on September 1 and return 
from Brussels on September 30. In- 
cluded in the $455 fee are trans- 
Atlantic air transportation (tourist 
class, round-trip), accommodations 
in both Rome and Brussels, and ap- 
plicable taxes and gratuities. 


New York Technologists 
Announce Annual Meeting 


The Empire State Association of 
Medical Technologists will hold its 
11th annual meeting April 18 
through 20 at the Arlington Hotel, 
Binghamton, N.Y. 


Principal speaker will be F. Wil- 
liam Sunderman, M.D., whose sub- 
ject will be “The Maintenance of 
High Standards in the Clinical Lab- 
oratory.” 


Dr. Sunderman is the director, 
division of metabolic research, Jef- 
ferson Medical College, Philadel- 
phia. 


Color Analysis 


COLORIMETRIC ANALYSIS. 
Vol. 1. By Noel L. Allport and 
J. W. Keyser: Chapman & Hall 
Ltd., London. 1957. 424 pp. $9.00. 


Since the first edition of this book 
appeared in 1945, colorimetric 
methods of analysis have found 
many more applications and a 
number of the original procedures 
have been improved. For this 
reason, the book has been divided 
into two volumes. The whole of 
Volume 1, recently published, is 
devoted to colorimetric methods 
useful in clinical and biochemi- 
cal analysis of body fluids and 
tissues. 


As in the original edition, all 
discussion of theoretical consider- 
ations and of color-measuring in- 
struments has been excluded and 
attention focused entirely upon de- 
scriptions of the actual chemical 
technic of such methods as are 
definitely known from practical 
experience to be reliable or, failing 
firsthand knowledge, have been ac- 
cepted as suitable for inclusion. 


The approach is 


critical 
throughout and, as far as pogsi- 
ble, the limitations of the methods 
have been discussed. 


Volume II will deal with colori- 
metric methods applicable to met- 
als, foods, pharmaceuticals, ete. 


Government Program 
Aids Medical Labs 


Half of the Federal government's 
three-year program of enlarging 
and modernizing medical labora- 
tories will be in operation this 
year. The program began in 1956 
and last date for applications js 
June 30, 1958. 


In the three fiscal years ending 
at that time, the government will 
have given $90,000,000 to public 
and private institutions for labora- 
tories. Funds provided by the 
institutions aided will bring the 
total outlay up to $120,000,000. 


“As much as $90,000,000 worth 
of laboratories will be under con- 
struction during 1958,” Frank 
Schmehl, spokesman for the Na- 
tional Advisory Committee on 
Health Research Facilities at the 
National Institutes of Health, said 
recently. This 12-member com- 
mittee recommends how the Fed- 
eral money should be allocated. 


Bradshaw Mintener, former 
assistant. secretary of the Depart- 
ment of Health, Education and 
Welfare, and one of two non-medi- 
cal members of the advisory com- 
mittee, predicted the program 
would increase the nation’s health 
resources by perhaps as much as 
50 per cent. 


Business Service Group 
Assumes New Name 


Medical-Dental-Hospital Bureaus 
of America, Inc., has been regis- 
tered as the new name for the 
professional service association 
formerly known as the National 
Association of Medical-Dental 
Bureaus. 


The group is an association of 
member bureaus in the U.S. and 
Canada offering business services 
to physicians, dentists, hospitals, 
and clinics. Executive office of 
the association is in (Chicago, at 
510 N. Dearborn Street. 
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Early Treatment Increases Chances 


For Infant with Hemolytic Disease 


Treatment of infants with hemolytic disease secondary 
to Rh blood group incompatibility is more likely to 
be successful if therapy is started before the child is 
12 hours old, writes Boggs* in The Journal of the 
A.M.A. 165:1237-40 (November 9, 1957). 


In 167 infants with this disease who were first seen 
before the age of 12 hours, 97 percent did well. The 
five treatment failures in this group were deaths oc- 
curring among babies born critically ill, he notes. 


In comparison, cures were achieved in only 88 per- 
cent of a group of 59 infants who were referred for 
treatment after they were 12 hours old. The failures 
in this group were, for the most part, in infants who 
survived with cerebral palsy. Failures were also greater 
(24 percent) in premature infants, even though they 
were seen within the first 12 hours. All failures, how- 
ever, were in babies born critically ill; kernicterus 
with resultant cerebral palsy did not occur. 


When the diagnosis of hemolytic disease in an in- 
fant is established, as many exchange transfusions 
should be performed as are necessary to maintain the 
total serum bilirubin level below 20 mg. per 100 ml. 
during the first five days of life, and longer in pre- 
mature infants, Dr. Boggs states. 


For this reason, an institution assuming responsi- 
bility for the care of these infants should be prepared 
to perform serologic studies, determine total serum 
bilirubin levels, and perform exchange transfusions on 
a “round-the-clock” basis, he emphasizes. 


Early diagnosis can be assured by typing the blood 
of all pregnant women and by testing the serum of 
those who are Rh-negative for the presence of anti- 
bodies. This will provide forewarning for the birth of 
most infants with hemolytic disease. A direct Coombs 
test on the cord blood of the infant at the time of 
birth will establish the diagnosis, the author says. 


Irradiated Tuberculosis Vaccine 
Called Useful Therapeutic Tool 


Tested in Both Children and Adults 


(The following abstract is of a paper presented during 
the recent Fifth Annual Antibiotics Symposium, in 
Washington, D. C.) 


A new irradiated vaccine, which desensitizes tubercu- 
losis patients, may constitute a useful therapeutic tool 
When combined with accepted antituberculosis drugs. 


“Boggs, Thoma: R., Jr., department of pediatrics, University of Penn- 
sylvania Schooi of Medicine, and Children’s Hospital of Philadelphia. 


MARCH, 1958 


The vaccine has been tested in both children and 
adults. Ten adult patients with far advanced pulmo- 
nary tuberculosis were studied. All had been treated 
previously with antituberculosis drugs for at least one 
year, and nine had been considered treatment failures. 


After three months’ treatment with the new vaccine, 
eight patients showed no clinical worsening, and chest 
x-rays, done at monthly intervals, remained stable. No 
persistent soreness, abscesses, or other lesions developed 
at the site of injection. 


According to a recent study in Ecuador,+ during 
which the vaccine was tested in 100 children, the drug 
seems to possess two distinct advantages over BCG 
vaccine. It shows greater stability, allowing time for 
adequate testing and storage, and has a low degree of 


tuberculin sensitivity which permits repeated reinocu- 
lations. 


Long-term treatment with the vaccine and anti- 
tuberculosis medication merits further investigation.— 
Howard M. Payne, M.D., professor of medicine (tuber- 
culosis), Howard University College of Medicine, 
Washington, D. C. 


+Pareja, Armando, American Review of Tuberculosis and Pulmonary 
Diseases, 75:987-91, June, 1951. 


Wheezing Infant May Have 
Asthma Without Allergy 


Control of Environment 
Often Successful Treatment 


(Abstract of paper presented at 26th annual meeting, 
American Academy of Pediatrics.) 


Infants who wheeze continuously may have asthma 
even if no specific allergy can be demonstrated. How- 
ever, in babies without known allergies, the asthma 
tends to be milder. 


It is not unusual to find a baby improving in the 
hospital, then becoming worse on return home because 
of the effect of environmental allergies. 


Asthma in infancy commonly occurs with respira- 
tory infections. With many babies, it occurs only with 
such infections. However, some infants with only re- 
current wheezing, develop signs of allergy during ob- 
servation. 


Environmental control and injection of vaccines is 
a strikingly successful treatment of allergy in most 
cases. The more marked the signs of allergy, as indi- 
cated by the number and degree of positive scratch 


(Continued on next page) 
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PEDIATRICS continued 


tests and by severity of eczema, the 
more intractable the asthma is likely 
to be.—William P. Buffum, M.D., 
Providence, R. I. 


Accidents Leading Cause 
Of Death in Young 
Accidents outrank every other 
cause of death among young chil- 
dren by a wide margin. 


Statistics recently released by the 
Metropolitan Life Insurance Co. 


PLASTICS 
FOR OXYGEN 
THERAPY 


HUDSON 


Oxygen Therapy Avenue 
Los Angeles 


Sales Company 


show that the proportion of acciden- 
tal deaths in the total number of 
deaths in the 1-4 age group has in- 
creased from 12 percent to nearly 
30 percent in two decades. While 
the death rate from disease in this 
age group has been reduced by four- 
fifths, the corresponding decrease 
for fatal accidents has been much 
smaller. 


Currently, accidents take about 
4,800 lives each year among pre- 
school children. This is more than 


THE MOST 
COMPLETE LINE 
EVER MADE 


© Plastic Nasal Cannulae 


4 


Hudson Infant Tents 


Write for 
our newest 
complete 
catalog 


twice the deaths from pneumonia 
and influenza. 


Motor vehicle accidents are re- 
sponsible for about one-third of all 
accidental deaths in this age group. 
Other high-ranking killers are 
burns, drowning and poisoning. 


X-rays Determine Treatable 
Mongoloid Symptoms 


Infants with Mongoloid symptoms, 
but not true Mongolism, must be 
given special corrective treatment 
early, John Caffey, M.D., New York, 
reported at a recent meeting of 
radiologists. 


From his study of 48 Mongoloid 
infants, 12 months of age or 
younger, Dr. Caffey concluded there 
is a definite difference in certain 
skeletal structures, particularly in 
the pelvic region, between Mon- 
goloid and other infants. 


X-rays are clearly diagnostic in 
four out of five cases, enabling 
early corrective therapy on non- 
Mongoloid infants, he noted. In 
these infants, the condition might 
otherwise be tragically misdiag- 
nosed, Dr. Caffey said. 


Intelligence Keeps Growing 
After Age 21 

A person’s intelligence does not 
reach its peak until long after the 
generally accepted 21 years of age, 
according to Nancy Bayley, Ph.D., 
chief, child development section, 
National Institute of Mental Health. 


Dr. Bayley expressed her con- 
viction that our intellectual powers 
continue to increase even up to age 
50, in a speech before the Educa- 
tional Testing Service Conference, 
held in Princeton, N.J. 


The old intelligence curve, in use 
for the last 30 years, needs to be 
radically revised, she stated. 


Reasons given by Dr. Bayley for 
the brighter picture of our 1Q 
curve today are: better schooling, 
more knowledge available to more 
people, improved understanding of 
child training and mental hygiene, 
and better general body health. 


Would you like a personal subscrip- 
tion to HOSPITAL TOPICS? One 
year, $3.50; three years, $8.00. 
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NO GUESSWORK! 


No Guesswork here 


. » » because TIME AUTOCLAVE LABELS.. . Seal 

. . » Identify. . . Tell Condition. .. The Number of Articles 
. ++ and the Size—all in one single operation! 

. . . Stops pencil-mark mistakes! 


Yes—here is the only poly-vinyl coated white Is it little wonder why its the choice of many 
tape that can be re-used up to five times with teaching centers throughout the country? 


complete safety and dependabilify. TIME OVER 500 CATEGORIES AVAILABLE 
AUTOCLAVE LABELS give you more—more in 


No need to depend on the illegible pencil 
time savings . . . more in multiple function scribbled identification. Be safe ... be sure 

- more in dependability . . . more in use . use TIME AUTOCLAVE LABELS for posi- 
and value! Only TIME AUTOCLAVE LABELS tive, economical identification for practically 
give you so many outstanding advantages. any item used in Central Service. 


Write now for free catalog and sample! Enjoy 
the savings in time, labor and money with 
TIME AUTOCLAVE LABELS. 


LABELS 


VINYE COATED 


Multiple dispensor for con- 
venient centralized location 
of varied nomenclature. 
FREE with 48 roll purchase. 


1000 labels per roll. 
Write for price schedule. 


PROFESSIONAL TAPE CO., INC. - Dept. 41-K + 355 Burlington Road 
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Regviar and reverse cut- 
ting needies tend to ‘cut 
out” or cut too deeply. 


ELLII New 0 & G ELLIPTRON 
Needle cannot “cut out" 


or ‘‘cutin’’...makes 
ematlter diameter hole. 


Combines Easy Penetration of Cutting Needle... 
Minimum Trauma of Taper Point 


e Razor-sharp cutting point and new elliptical cross-section give easier initial pene- 
tration...then slip through tissue layers with greatly reduced trauma 


e Cannot “cut out” or “cut in”...allows suturing close to wound edge for better tissue 
approximation 


e Extra strength — elliptical shape provides maximum resistance to stress in any plane 


e Greater stability in needle holder — will not slip...cutting edges cannot be damaged 


D & G ELtiptron Needles, % circle, are now available in sizes suitable 

for plastic and gastrointestinal use, armed on Anacap® Silk and on 

Dermalon® Monofilament Nylon. A complete line of D & G ELLiptron *Trademark Patent Pending 
Needle Sutures will be available shortly. 


Producers of Davis & Geck Brand Sutures 
and Vim Brand Hypodermic Syringes and Needles. 
Distributed in Canada by: North American Cyanamid Ltd., Montreal 16, P.Q. 


DANBURY, CONNECTICUT 
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Patient-Ready dressings 
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Steripak Non-Adhering Dressing 


e A unique dressing for minimal drainage wounds. 
¢ Absorbent pad, faced with non-adhering perforated film. 


e Super-Stick adhesive, vented for maximum aeration, 
holds dressing firmly in place. 


THE MOST TRUSTED NAME IN STERILE SURGICAL DRESSINGS 
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EAST NORWALK 


BUY ONE OEM FORCED-CIRCULATION INCUBATOR 
AND SAVE THE COST OF 4 CROUP TENTS 


OEM Incubators . . . at $398 each... . provide Your OEM Incubator arrives completely 
forced circulation for constant environment assembled ... ready to plug in and use, For 
... Simple, accurate temperature, humidity service or maintenance, merely pull out the 
and oxygen controls...natural access for drawer-type power package. 


safe, easy infant handling. Do your preemies (and your budget) a favor. 


Send for Catalog Supplement 10C today. 


0-E-n CORPORATION EAST NORWALK, CONNECTICUT 


A Shampaine Industry 
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YOU ASKED FORIT... 
CONVENIENT DISPENSING! 


FLEX-STRAWS NOW PACKED 
in a convenient DISPENSER BOX 


MINIMUM HANDLING...MAXIMUM PROTECTION 


FLEX-STRAWS are distributed quickly and efficiently from the an 
new dispenser box. Straws are removed at corrugated section so . 

that it is never necessary to touch either the end which is immer- 
sed or the end which touches the mouth; assuring maximum 
protection and sanitation. One or several FLEX-STRAWS can be 
dispensed with minimum time and effort. The dispenser tab may 
be closed between uses. ORDER FROM YOUR DISTRIBUTOR NOW. 


FLEX-STRAW COMPANY 2040 sroapway « SANTA MONICA, CALIF. 


Canadian Distributors: Ingram & Bell, Ltd. * Toronto 
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disposable 
plastic products 


in modern polyvinyl 
EXTEND HOSPITAL SAVINGS 


Appreciable convenience and cost savings in 
the patient’s medical and surgical care are 
realized with Bardic disposable products. In 
permitting discard after one use, these dis- 
posable sets eliminate the nuisance of re- 
processing, more than pay for themselves in 
important time and labor savings. 


Therapeutically, ‘‘Bardic”’ sets are sound, 
chemically inert, non-reactive to body chemi- 
cals. In fact, their formulation of clear, 
smooth plastic has been found to favor the 
psychological well-being of the patient. Of 
special note—their use removes danger of 
cross-infection. 


BARD, INC. SUMMIT, N.J. 


Order from your Hospital { Surgical Dealer 


mug. Connecting Tube — 60” length 1727 Oxygen Cannula. Tinted green. Lightweight 
, xible connectors at both ends. malleable earpieces insure patient comfort. 

with female adapters 

18” leng 


‘ine as 1765, except 60” length. 


iF. 
Uri : 
xd aa Drainage | tbe with bottle con- 1756 Urinary Drainage Tube. 9/32 lumen, 
oPIcs 60” ength. Sterile, non- 60” length. Sterile, non-pyrogenic. Tapered 
: T 2 M. 1754 same a; 1757 except 3/16, adapter connects to indwelling catheter. 1755 


same, except 3/16” lumen. 


1730 Feeding Tube. 
marked 10, 20, 30 inches from distal end. 
1731 
Infant, 5 Fr. 15”, sterile, non-pyrogenic. 

1733 Premature Infant, 5 Fr. 36”; sterile, 
non-pyrogenic. 


1709 Stomach Tube (Levin type) 50” long. 
Tube marked at 18, 22, 26 and 30 inches from & 
distal end. 12 and 16 French. 


1720 Oxygen Catheter — Tinted green, 
16” length, 10 and 14 French. 


all Connectors are designed to fit standard accessory equipment 


1741 
60” length. 1740 Rectal Tube, same as 1741 
except 20” length. 


Enema or Harris Flush Tube. 24 Fr., 1750 Extension Tube. 20° length, sterile and 


non-pyrogenic. Nylon adapters connect any 
two pieces of equipment with luer-slip or luer- 
Ink fittings. 


‘clear «smooth safe 


* convenient and expendable 


BARDIC® 


— the new word in 
disposable products 
.. a companion line, 


8 Fr., 42” length 


Infant, 8 Fr. 15” and Premature 


in fine quality 
and performance, 
to world-famous 


BARDEX® 
Foley Catheters 


582 H 


1760 Suction Catheter. Whistle tip with 
molded eye. Ridged nylon connector, 22” 
long; 10, 14 and 18 French. 
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e@ We have relieved one area of personnel shortage in 
nursing service by planning a program for a new group 
of auxiliary workers specifically designated as “O.B. 
nurse helpers.” 


The difficulty of securing acceptable applicants for 
the nurse aide program brought about our decision 
to interview young Negro applicants for specialized 
performance in a specific area. Careful selection, 
thorough preparation, high performance standards, 
and consistent supervision make up the formula basic 
to the gratifying success of our undertaking. 


Required educational background for applicants is 
four years of high school. Preference is given to in- 
dividuals who have had college work. Pleasing voice 
and appearance and social intelligence are essential. 
The initial interview stresses willingness to receive 
and profit by correction, to carry out hospital policies, 
and to wear the uniform according to specifications, 
with no variation. Attitude, adaptability, and cour- 
tesy are the foundations upon which we build. 


Below: Nurse helper takes TPR. 
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OB 'Nurse Helpers’ Win 
Favor with Staff, Patients 


By Patricia Rardin, R.N.* 


The original group of nine O.B. nurse helpers was 
given 144 hours of lectures, demonstrations, and super- 
vised clinical practice. Each nurse helper was ob- 
served by a nurse-instructor for every procedure in- 
volving direct patient care. Procedures were followed 
up by conferences. When all instruction was com- 
pleted, certificates and name pins were presented to 
the group in a small informal program attended by de- 
partment heads and supervisors most concerned with 
the project. 


Bedside nursing procedures carried out by OB 
nurse helpers are: oral hygiene; complete and partial 
bed bath; perineal care; perineal light and spray; 
TPR; cleansing enema, PM care; measuring urinary 
drainage; filling ice bag and hot water bottle; assist- 
ing with admission of a newly delivered patient, and 
discharging the patient. 


The nurse helpers are assigned around-the-clock on 
two postpartal floors. On each floor a service helper 
is designated responsible in a special way for linens, 
supplies, equipment, food trays, and other items. In 
launching our project, the most difficult phase was the 
unavoidably sudden transition for nurse aides to 0.B. 
nurse helpers. The latter were unaccustomed ito rap- 
idly successive floor routines; experienced auxiliary 
workers were not there to set the pace, and the nurses 
had no time to guide new workers. Within a few days, 
however, adjustments were made among the various 
groups of personnel. 


The uniform was chosen with care. It is canary 
yellow with snowy white collar and sleeves; it re 
ceives a daily washing and requires no ironing. White 
hose and nurse oxfords, watch with second hand, and 
name pin complete the uniform. Cool weather brings 
the addition of a yellow or white sweater. Jewelry, 
colored handkerchiefs, untidy hair styles, long finger- 
nails, nail polish, perfume, and chewing gum are 
strictly taboo. The pleasing appearance of this group 
is a constant source of favorable comment. We @t- 
tribute this to no infractions of uniform regulations. 


The acceptance of the O.B. nurse helper has been 
general, though initially it posed a problem. It was 
necessary to educate our hospital personnel to such 
an innovation. Before the proposed project was actu- 
ally begun, we met with all supervisory members of 
the O.B. department to learn their opinions and sug- 
gestions on assigning nursing care to colored workers. 
They were willing to co-operate in promoting the proj- 


*Director of inservice education, Southern Baptist Hospi'«!, New Orleans. 
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Above: Nurse helper gives cleansing enema to patient. Perineal care is also included among helper’s duties. 


ect on a trial basis. Staff nurses were instructed in 
the duties and activities of this new group. With 
few exceptions, the O.B. medical staff viewed the trans- 
fer of auxiliary duties to these new workers without 
comment. 

The patients themselves were the proving ground, 
however. The ministrations of the nurse helpers were 
readily accepted because of their pleasant and com- 
petent manner. Postpartal patients were unconcerned 
and relaxed under the kind touch and ready smile of 
willing workers. 

The enthusiasm of patients is increasingly evident. 
“Kind,” “attractive,” “willing,” are the adjectives 
most frequently used by patients referring to O.B. 
nurse helpers. In over five months, the known num- 
ber of patients objecting to care from these workers 
was six to eight, from a total approaching 3,000 pa- 
tients, 

We are eminently pleased with the nurse - helper 
program. These workers are secure and happy in 
their work, and, in turn, their excellent nursing care 
makes for secure and happy patients. We find also 
that this group possesses an amazing talent for pro- 
moting good public relations. (Their adamant re- 
fusal to accept tips has brought a smile to all of us 
at one time or another.) 

There is very low turnover in the group, now known 
throughout the hospital as “The Canaries.” In five 
months we in~tructed three classes totaling 34 persons. 

hree workers were dismissed and one suspended; 
whe resigned io go into professional nursing; one mar- 
ted and resiyned only because of pregnancy. 


MARCH, 1958 


The future of these workers? Those in the origi- 
nal group all merited raises in salary in less than six 
months. They may earn further merit increases. 
Their own inservice programs, usually stressing O.B. 
activities, are functioning twice a month. Rotation 
through the nurseries and delivery rooms is being 
considered. 

(Continued on next page) 


Below: Helper carries out discharge procedure. 
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No Tug-o’-War 


Either in unrolling from reel 
or removing from patient 


When You Use 
ADHESIVE PLASTER 


with the 


NEW CONTROLLED ADHESIVE FACTOR 


| Years of exhaustive lab- 
4 oratory and hospital testing 
resulted in an adhesive for- 
mula with adhering qualities 


that remain constant through- 
out. It has superior “Tackiness” 
yet remains easy to unwind 
from roll or remove from pa- 
tient. Last but not least, it has 
reduced to a minimum the pos- 
sibility of skin irritation. Avail- 
able in a complete range of 
cutting assortments in Regular : 
weight, Heavy, Waterproof 
and Flesh Color. 


COTTON PRODUCTS Co., Inc. 
Fifth Avenue, N.Y. 16, N.Y. 


WRITE TODAY for samples for your own testing purposes and 
a catalog of our complete line of high quality Surgical Dressings. 
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OB continued 


Pre-Delivery Preparation Found 
Valuable Aid in Childbirth 


Well-Instructed Patient Is Less 
Frightened, More Cooperative 


(Abstract of paper presented during the clinical meet- 
ing of the American Medical Association in December 
in Philadelphia.) 


The physiological, or “natural childbirth,” method of 
delivery is not necessarily painless, but pre-delivery 
preparation does help make the delivery easier. In 
fact, any preparation which gives the patient a better 
understanding of what is going to happen is valuable. 


The intelligent, well-instructed, educated patient 
has a much less difficult labor, requires much less se- 
dation, is more cooperative, and is a better mother 
because of instruction. This type of patient is able 
to tolerate her labor, understands the birth processes, 
and is not frightened. 


Following physiological childbirth, the patient 
makes a more rapid recovery, moves about more 
freely, and is anxious to get out of bed and assume 
the care of her child. 


The Jefferson Medical College Hospital staff has 
found that it is a definite help to have patients attend 
mothers’ classes, whether or not they intend to go 
through the complete physiological childbirth pro- 
gram. Studies have shown that mothers receiving no 
preparation had poor reactions to their deliveries. — 
Mario A. Castallo, M.D., Jefferson Medical College, 
Philadelphia. 


Maternity Transfusion Program 
Provides Emergency Blood 


A new blood insurance program for mothers and their 
newborn infants has been inaugurated at Mount Sinai 
Hospital, Chicago. Known as the Maternity Trans- 
fusion Program, the plan calls for donation of one 
pint of blood by a relative or friend of the expectant 
mother in advance of delivery. 


The plan entitles the mother and her new baby 
to an unlimited supply of blood should any emergency 
arise, and at any hospital in which they may be con- 
fined. 


The period covered by the program includes preg- 
nancy, birth, and three months postpartum. The pro- 
gram is expected to be especially beneficial to families 
in which the birth of an Rh baby may require an 
exchange transfusion. 


Largest Reported Birth 


Largest recorded human birth was the son of Capt. and 
Mrs. M. V. Bates, Seville, O. The child, born in 1879, 
weighed 2334 pounds and was 30 inches long. His 
mother was 7’9” and his father was 7’7” tall. 


A model of the baby and a picture of his parents 
are in the Wonder of New Life room. Cleveland 
Health Museum. Models of an average sized infant, 
71% pounds, and the smallest surviving premature 
baby, weighing only 11% pounds, are also on display. 
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Dependable Conjunctival 
Anesthesia 


PONTOCAINE HCI 

SOLUTION 0.5% in convenient 
Mono-Drop* squeeze bottles that eliminate 
dropper contamination and simplify instillation. 


PONTOCAINE BASE EYE OINTMENT 0.5% 


15 cc. 
— Also in glass Tubes of % oz. 
usonounws Dottles of 2 oz. 
LINIVIOLNOd 


IN/ 


Eontocaine hydrochloride 0.5% produces highly efficient topical ophthalmic anes- 


thesia for prompt relief in painful eye conditions, removal of foreign bodies, surgery 
and diagnostic procedures. 


Pontocaine hydrochloride is compatible with boric acid, zinc sulfate, eserine, atropine, 


pilocarpine, Neo-Synephrine® hydrochloride and related vasoconstrictors, but is 
incompatible with mercury and silver salts. 


Hydrochloride 
Neo-Synephrine (brand of phenylephrine), . 
reg. U.S. Pat. Off. iithrep LABORATORIES New 18, N. Y. 
Mono-Drop, trademark. 
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| rw functional stainless steel under-counter unit 
provides peak efficiency at less cost in washing-sanitizing of patient 
utensils. The work counter itself is especially adapted to utility 

room efficiency, incorporating (1) stainless steel clean-up counter, 

(2) open shelves for receiving and storage, (3) closed shelves for storage of 


extra or special racks, (4) compartment for detergent storage and access 
to shut-off valves, (5) space-saving, single sink, (6) under-counter 
Washer-Sanitizer unit. The absence of heat and moisture 
assured by the Washer-Sanitizer improves utility room 
appearance, reduces maintenance cost and adds to pleasant 
working conditions for staff personnel. 


A waitabie also is the American Utensil Washer-Sanitizer 
free standing unit which is completely self-contained, 

with stainless steel top section, and an 8” splashback con- 
taining all necessary valves, vacuum breakers, etc. Unit 
sides are of stainless steel. Unit is approximately same 
width as 20” x 20” x 24” boiling type utensil “sterilizer” 
and where desired, old equipment may be removed and this 


modern utensil unit installed in same space, utilizing the 
same services with the addition of a 34” hot water line 
and 110 volt electric outlet. 


Protect 


STERILIZER 
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succumbs to Wescodyne’s detergent-germicide action 
Air-borne bacteria that contain “Staph” and other organisms can be controlled 
by cleanup procedures with WESCODYNE, the first “Tamed Iodine”’® 


® Detergent-Germicide. A simple one step application kills staph germs ~ 
WESC 0 DYNE quickly while removing soil and dust. 
WESCODYNE is the single hospital germicide suitable for all disinfecting 
and sterilization procedures. It is nonselective. Destroys T.B., Polio, 
other viruses, bacteria, spores, fungi. This wide-spectrum biocidal activity 
offers a greater range of effectiveness than solutions containing chlorine, 
cresylics, phenolics or quaternaries. 


WESCODYNE increases germicidal capacity to three to four times that of other germicides — 
as tested on successive kills of seven common organisms. It is nonstaining, nonirritating, nontoxic. 
Leaves no odor. Saves time and labor because it cleans as it disinfects. 


WESCODYNE costs less than 2¢ a gallon at the general-purpose use dilution of 75 ppm 
available iodine. Sound worthwhile? Send the coupon for full information, including 
recommended O.R., housekeeping and nursing procedures. 


Programs and Specialties for 
Protective Sanitation and Preventive Maintenance | WEST CHEMICAL PRODUCTS INC., 42-16 West Street, Long Island City 1, N. Y. 
oa | Branches in principal cities * In Canada: 5621-23 Casgrain Ave., Montreal 


L | (1 Please send recommended procedures and full information on Wescodyne. —< 
| (1 Please have a West representative telephone for an appointment. 


WE ST PRODUCTS INC. | Name 


Position. 


WEST DISINFECTING DIVISION Mail this coupon with your letterhead to Dept. 29 
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STERILE 


SYRINGE-NEEDLE 
COMBINATION 


e all-glass barrel...the material proved safe 3 
by time and use 4 
no solvent action...even after extensive, 
prolonged contact with parenteral fluid 
e sterile, pyrogen-free, nontoxic... 
e@ new, sharper needle point for one-time 
use...greater patient comfort »~ 4 
=| D BECTON, DICKINSON AND COMPANY i an) f 
RUTHERFORD, NEW JERSEY QO <x< 
B-D, HYPAK. AND DISCARDIT ARE TRADEMARKS OF BECTON. DICKINSON AND COMPANY t > i 
MAR 


- 
- 
- 
B-D Controlled from top to tip - j 
- 
- 
- 


i 
| 
ore | 
s 
a 
® 
Pie’ é 
VA 
4 
j 
j 
| 
} 


New York 17, New York Division, Chas. Pfizer & Co., Inc. 
NOW ially for hospital ore 
—especially for hospital use . 
In emotional emergencies— In severe disturbances— i. : | 
for rapid onset of action for minimum-risk maintenance ; $ 
therapy 
ATA RA X Parenteral Solution ATA RA X 100 mg. tablets 
Indications: alcoholism Indications: convulsive disorders : 
acutely disturbed or hysterical patients hyperkinetic brain-injured children 
prepartum anxiety severe psychoneuroses : 
preoperative fear patients not responding to lower dosages : Zee 
postoperative vomiting 
Dosage: Adults, 25 mg. to 50 mg. Dosage: one tablet t.i.d. 
(1-2 ec.) intramuscularly, 3 to 4 
times daily, at 4-hour intervals. 


Dosage for children under 12 not yet established. 


Supplied: 10 cc. multiple-dose vials Supplied: red tablets, bottles of 100. 


Today, after years of use and millions of doses—many of them ai high levels over long 
periods of time—there are still no reports of blood dyscrasias, parkinsonian effects, 
liver damage or other serious side effects with ATARAX. 


(BRAND OF HYDROXYZINE) 
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A dynamic concept of automatic instrument and 


glassware cleaning — particularly well suited for 
the most rigid hospital and laboratory standards. 


| 
aur new servant from the world of silent sound! | 


Tomac Ultrasonic 
Cleaning Equipment 


no w You can ... Save over 80% cleaning labor 


... cut costly handling and breakage 


... use the most thorough cleaning possible 


e+. enjoy simple and foolproof automaticity 


The NEW Tomac B Ultrasonic Cleaner is the fastest, most effective cleaning technique 
available. Ultrasonics is the conversion of sound wave energy into a form that creates a 
new kind of POWER. By sending high frequency sound waves, pitched so high they can 


never be heard, into a tank of water mixed with detergent, many millions of tiny power- 
packed cleaning forces are activated. 


As these highly energized “bubbles” attack the soiled surfaces of instruments and glass- 
ware, the adhering grease, dried blood and other contaminants are blasted off. Any object 
immersed in the liquid is scrubbed CLEAN — even in the hard-to-reach places where 
thorough cleaning is impossible by other methods. 


As a result of years of testing and “in-use” experience, there are many advantages Tomac 
Ultrasonic Cleaning Equipment holds for your institution. There is unbelievable new 
economy. A job that formerly required 45 minutes of hand scrubbing can now be done in 
714 minutes of personnel time — a labor saving of over 80%. Only Tomac Ultrasonic Clean- 
ing Equipment is designed for completely automatic PUSH-BUTTON washing and rinsing. 
75 to 100 instruments can be ultrasonically cleaned in a single load and even the most costly 


instruments are completely safe. Costly breakage from handling and hand scrubbing can: 
be forgotten. 


Tomac Ultrasonic Cleaning Equipment Booklet. 
Ask your American representative for this non-technical, easy- 
to-understand, illustrated booklet — “Your New Servant From 
the World of Silent Sound,” or write for your free copy today! 


American Hospital Supply corporation 


2020 Ridge Ave., Evanston, Illinois 


Division Offices: Atlanta + Chicago + Columbus «+ Dallas + Kansas City 
Los Angeles + Minneapolis - New York + San Francisco + Washington 


IGHTER, 
THINNER 


PLASTER OF PARIS BANGAGE 


ready to use just dip, squeeze and apply...requires half as many bandages as ordinary plaster casts 
correct drying action no waiting...allows trimming time, then hardens to full strength promptly 


makes more comfortable, better looking casts lighter, thinner, smoother...yet much_ stronger 


than heavier, clumsier casts of ordinary plaster 


makes more durable casts MELACAST retains strength despite humidity, never crumbles or grows 
soggy...resists water, urine, perspiration, mold...remains odor-free 


costs less per cast than plain plaster Specify modern, easier-to-use MELACAST in the new plastic- 
lined, moisture-proof package...another outstanding SPD development. 


*Reg. U.S. Pat. Off. 


AMID COMPANY Producers of Davis & Geck Brand Sutures 
DANBURY. CONNECTICUT and Vim Brand Hypodermic Syringes and Needles. 
Distributed in Canada by: North American Cyanamid Ltd., Montreal 16. P.Q. 
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18 inch x 2 in ps, | 
7 LEY ¢ ONES. ed, four-ply, gauze-t dy 


tip that wins 
patients...nurses 


the disposable Enema Unit 
with the anatomically correct tip 


Increases Patient Comfort 


The anatomically correct rectal tube with its smooth, 
soft round tip can be inserted gently without discomfort 
to the patient. Instead of the usual quart of fluid, 
Enemol contains only 41% oz. (135 cc.) of the clinically 
proven phosphate solution which provides gentle, 
prompt and effective action. 


Saves Nursing Time 


; Enemol is ready to use...no solutions to mix. There is 
patient comfort nothing to clean up afterwards because Enemol 


Enemize with Enemol is disposable . . . just throw the used container away. 
the practical, modern, 


For convenience, economy, 


timesaving way Packed in easy-to-handle cases 
of 2 dozen 4% oz. units. P 
m ¢ 
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Officers and directors held a dinner meeting the night before the 
congress opened. L. to r.: Frances Reeser, O.R.S., Bronx, N. Y., 
vice-president; Mrs. Joan Driscoll, O.R.S., Westchester Square 
Hospital, Bronx, N. Y., and Sister Mary Alexine, O.R.S., Mercy 
Hospital, San Diego, Calif., both directors; Marie Collins, R.N., 
Philadelphia, parliamentarian; Pauline Young, O.R.S., Hahne- 
mann Medical College and Hospital, Philadelphia, president; Mrs. 


ere is 


Official bulletin for the 
Association of Operating Room Nurses 


Mary Kreitz, O.R.S., Kaiser Foundation Hospital, Los Angeles, 
secretary; Mrs. Anne D. Sasse, R.N., New York City, treasurer; 
Mrs. Ethel I. West, O.R.S., Methodist Hospital of Southern Cali- 
fornia, Arcadia, director; Barbara Volpe, O.R.S., Manhattan Eye, 
Ear and Throat Hospital, New York City, chairman, by-laws 
committee; and Edith Dee Hall, R.N., New York City, executive 
secretary. 


Sth NATIONAL AORN CONGRESS 
HITS NEW ATTENDANCE HIGH 


uy. 


LAYING to a full house is nothing new to the 
AORN O.R. nurses who labored long and hard 
committees for past national AORN meetings. 
Those who supported the growing organization 
by attending can be justly proud of the fifth na- 
Wonal congress in Philadelphia, February 10-13. 
For past is always prologue, and this year’s 
‘committees, in turning in a top performance, had 


the inspiration and practical benefit of others’ 
experience. 


The attendance has always been thrilling to 
workings committees, astonished speakers 
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from the medical fields, and specially selected 
scientific and technical exhibitors. Experienced 
hotel staffs are greatly impressed with the qual- 
ity, quantity, and indefatigability of O.R. nurses. 


Taking stock—total professional attendance 
was the best yet—2,119, including 1,957 nurses, 
83 student nurses, and 79 professional guests. 
Facilities of all types were taxed to the utmost. 
But the weather, though crisp, was clear, and 
everyone found a share of learning, fun, and fel- 
lowship. Who could ask for more? 

(Continued on next page) 
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GROWING EVER LARGER— YOUR O 


2,100 PROFESSIONAL ATTENDA NCHM( 


AORN CONGRESS continued 


Succeeding pages carry some of the pictorial 
highlights. Future issues will devote much space 
to the best of the scientific program. 


So—lend us your eyes. If you were there, we 
will restage the show for you. If you couldn’t 
make it this year—we’ll try hard to be your “note- 
book keeper.” See you all next year in Houston. 


Members of the committees are listed here for 
your approbation. Pages 66 to 73 in the Buyer’s 
Guide carry pictures and data on some of the new 
products shown at the meeting. More pictures of 
exhibits will appear next month. In all, 106 tech- 
nical exhibitors occupied 127 booths, and there 
-were over 20 scientific exhibits. 


Marie Jett, Editor 


LOCAL COMMITTEES FOR CONGRESS 


General chairman of all committees: Pauline R. Young, 
R.N., president, Association of Operating Room Nurses; 
O.R.S., Hahnemann Medical College and Hospital. 


Program: 

Isabelle Barr, R.N., VA Hospital, Wilmington, Del. 
chairman 

Rose Breese, R.N., Germantown Hospital 

Julia Boyle, R.N., Misericordia Hospital 

Mildred Guzara, R.N., Temple University Hospital 

Myrtle Roulston, R.N., University of Pennsylvania Hos- 
pital School of Nursing 

Elizabeth Sweeney, R.N., Delaware Hospital, Wilming- 
ton, Del. 

Ula Manlove, R.N., Delaware Hospital, Wilmington, Del. 

Marion Young, R.N., University of Pennsylvania Hos- 
pital 


Hospitality : 
Helen Steele, R.N., Northeastern Hospital, chairman 
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hairman 


TOPICS 


ONVENTION TOPS PAST RECORDS 
ORE MEETINGS, MORE EXHIBITS 


Rose Mary Brown, R.N., Graduate Hospital of the Uni- 
versity of Pennsylvania 

Alberta Dill, R.N., Temple University Hospital 

Hortense Dolphin, R.N., Episcopal Hospital 


Leandra Frankenfield, R.N., Abington (Pa.) Memorial 
Hospital 


Ann Testa, R.N., Delaware Hospital, Wilmington, Del. 
Entertainment: 
Bea Hunsberger, R.N., Methodist Hospital, chairman 


—_ Delle Donne, R.N., Delaware Hospital, Wilming- 
n, Del, 


Alice Keller, R.N., Lancaster (Pa.) General Hospital 
Helen Staats, R.N., Methodist Hospital 

Scientific Exhibits: 
Elizabeth J. Hazen, R.N., Episcopal Hospital, chairman 
Mary Lou Evans, R.N., Mercy-Douglass Hospital 
Adda Mervine, R.N., Methodist Hospital 
Katherine Tischler, R.N., Episcopal Hospital 


MARCH, 1958 


Ann Tomaino, R.N., Hahnemann Hospital 
Cynthia Wakelam, R.N., Episcopal Hospital 


Advance Registration: 

Vernita Cantlin, R.N., Chester County Hospital, West 
Chester, Pa. 

Catherine Hartman, R.N., Philadelphia General Hospital 

May Hoffert, R.N., Presbyterian Hospital 

Eleanor Nelson, R.N., Graduate Hospital of the Univer- 
sity of Pennsylvania 

Margaretta Over, R.N., Bryn Mawr (Pa.) Hospital 

Rose Raybon, R.N., Merecy-Douglass Hospital 

Ruth Redmond, R.N., Graduate Hospital of the Univer- 
sity of Pennsylvania 

Barbara Stelwagon, R.N., Hahnemann Hospital 


Publicity : 
Elizabeth McAleese, R.N., VA Hospital, chairman 
Sally McCarthy, R.N., Episcopal Hospital 
Esther Miller, R.N., Children’s Hospital 
Lt. Sofia Kenyes, R.N., U.S. Naval Hospital 
Violette Vandersaal, R.N., Woman’s Hospital 


| 
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Above: A guest at the convention was Belgian in- 
dustrial nurse Lillian Damman of Brussels. She is 
shown here (center) with Jean Carroll (l.) and Linda 
K. Alden (r.), both of whom are operating room 
nurses at Monmouth Memorial Hospital, Long Branch, 
NJ. 


Above: Philadelphia AORN members take care of the crowd of nurses wh 
swarmed about the registration desk each day. 
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Below: David B. Allman, M.D., Atlantic City, N.J., presi- 
dent, American Medical Association, extends best wishes 
for the AORN congress to President Pauline Young. 


Above: Houston ribbons were plentiful in Philadelphia, as 
Texas members promoted attendance at the 1959 meeting. 
Among those excited about plans for next year’s meeting are 
Houston nurses Marie B. Ellison (l.), O.R.S., St. Luke’s and 
Texas Children’s Hospitals; Barbara Minze, assistant O.R.S., 
Heights Hospital; and Edna Ashy, assistant O.R.S., VA Hos- 
pital. 


Left: I. S. Ravdin, M.D., Philadelphia, chairman, 
Board of Regents, American College of Surgeons, 
stops at registration desk, before his welcoming 
address at meeting, to register with Helen Steele 
(opposite page, 1.), O.R.S., Northeastern Hospital, 
Philadelphia, and Catherine Hartman, instructor, 
Graduate Hospital of the University of Pennsyl- 
vania, Philadelphia. 
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Above: Robert D. Dripps, Jr., M.D., professor of anesthesiology, 
University of Pennsylvania School of Medicine, Philadelphia, 
was surrounded by inquiring nurses after his talk on recovery 
and postanesthesia units. 


A. 0. R. N. CONGRESS EVALUATION SHEET 


Check one in each category or add your remarks: 


1. I thought this meeting was: 4 very helpful 
helpful 


not very helpful 


I believe that in my own 

situation I can use: site most of the material 
about one-half of the material 
less than one-half of the material 
none of the material 


The discussion leadere 
were: 


Facilities for the meeting 
were: 


If I were planning a meeting of this type I would change or omit the 
following: MeRE MATERIAL FOR THE 
STRUCTORS, MORE HORPITAL TOVRS FOR. ALS 


THOSE WHO TY MAKE THe PTevR. 


Left: George O, Eaton, M.D., assistant professor of orthopedic 
surgery, Johns Hopkins University School of Medicine, Baltimore, 
and president, American Orthopaedic Association, relaxed for 
a moment with Mabel Regester, O.R.S., Church Home and Hospi 
Baltimore, before a session. Dr. Eaton spoke on “Femordl 
Prostheses.” 
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ww Inadequate 
2) Inadequate 


Above: The “problem clinic,” which always attracts interested questions from the audience, 
was divided into two sessions this year—one for small hospitals and one for average and 
large hospitals. Speakers at the latter session were (standing, 1. to r.) Charles Paxson, 
administrator, Hahnemann Medical College and Hospital, Philadelphia; Mrs, Doris Deimel, 
O.R.S., Manhasset (N.Y.) Medical Center and Hospital; Edward T. Lawless, M.D., anes- 
thesiologist, St. Joseph's Hospital, Paterson, N.J.; Dorothy L. Hufcut, R.N., chief, nursing 
service, VA Hospital, Wilmington, Del.; and Lewis Kraeer Ferguson, M.D., professor of 
surgery, Woman's Medical College of Pennsylvania and University of Pennsylvania 
Graduate School of Medicine. Seated (1. to r.) were Mary Jane Venger, R.N., director of 
nurses, Albert Einstein Medical Center, Philadelphia; Joan Driscoll, O.R.S., Westchester 
Square Hospital, Bronx, N.Y., who presided at the meeting; Sister Mary Albina, O.RS., 
St. Agnes Hospital, Philadelphia; Theresa I. Lynch, dean, School of Nursing, University of 
Pennsylvania Hospital, Philadelphia, moderator of the panel; and Mrs, Lillian Sholtis 
Brunner, R.N., clinical instructor, Bryn Mawr (Pa.) Hospital. 


Above: An actual demonstration highlighted the session on “Fire in the 
Operating Room,” in which members of the Philadelphia Fire Department 
took part, together with nurses from St. Joseph's Hospital, Philadelphia. Shown 
are (1. to r.) Mary Monahan, Lt. James J. McKernan, Joan McGill, and William 
J. Eckels, deputy commissioner of fire prevention in Philadelphia. 


Left: John D. Reese, M.D., clinical professor of plastic and reconstructive 
surgery, Jefferson Medical College, Philadelphia, explains to Mrs. Ethel West, 
O.R.S., Methodist Hospital of Southern California, Arcadia, a technic he has 
used in skin grafting, utilizing adhesive dressings. The subject of his talk 
at one of the sessions was “Split Skin Grafts—Why Do They Take?” 
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Left: Susan Delle Donne, R.N., clinical in- 


structor, operating room, Delaware Hospi- & 4 
tal, Wilmington, Del., who presided over Ay, 7 


one of the convention sessidns, awaits the 


beginning of the meeting with speaker 
Julian Johnson, M.D., professor of surgery, Ly 
University of Pennsylvania School of Medi- 


cine, Philadelphia, who spoke on “Blood GD CUR 


Vessel Surgery. 


Left: Elizabeth Hazen, R.N., clinical instructor in operating room technics, Episcopal 
Hospital, Philadelphia, and Linda Lafferty, operating room nurse, Massachusetts General 
Hospital, Boston, chat with J. J. Egan, hospital consultant, New York City, following the 
session at which Mr. Egan spoke on “Selecting Equipment for the New Operating Room.” 


Left: Mrs. Mary Kreitz, O.R.S., Kaiser Foundation Hospital, Los Angeles, checks the 
program with Charles P. Bailey, M.D., professor of thoracic surgery, Hahnemann Medical 
College and Hospital, Philadelphia, who spoke on “New Trends in Cardiovascular 
Surgery.” Mrs. Kreitz, who presided at the session, is national secretary of AORN. 


Left: "Newer Trends in Technic and Instrumentarium for Peroral 
Endoscopy and Laryngeal Surgery” was the topic of Chevalier 
L. Jackson, Jr., M.D., shown here with Mrs. Myrtle A. Roulston, 
R.N., clinical instructor, University of Pennsylvania School of 
Nursing, Philadelphia. Dr. Jackson is professor of laryngology 
and broncho-esophagology, Temple University School of Medicine, 
Philadelphia. 


Right: Snapped at the podium were Bertram Katz, M.D., Youngs- 
town, O., and Beatrice Hunsberger, O.R.S., Methodist Hospital, 
Philadelphia. 
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Right: Mae White, supervisor, and Frances Petro, O.R.S., 
(center 1. and r.) both of John D. Archbold Memorial 
Hospital, Thomasville, Ga., discuss improvement of O.R. 
work relations with panel discussants (l. to r.) J. 
Thomas Freeston, vice-president, personnel, Ethicon, 
Inc.; Earl G. Planty, Ph.D., professor of management, 
University of Illinois, Urbana; and Edmund Kowalczyk, 
Chicago personnel director, Ethicon. 


Right: Patricia Sankey, student 
nurse, Jefferson Medical College 
and Hospital, Philadelphia, talks 
with Millard N. Croll, M.D., as- 
sociate professor of radiology, 
Hahnemann Medical College and 
Hospital, Philadelphia, following 
his talk on “Radium and Radio- 
isotopes.” 


Left: Participants in the “problem clinic” for small hos- 
pitals were (standing, 1. to r.) Lewis C. Hitchner, Jr., 
M.D., Crozer Hospital, Chester, Pa., Mrs. Julia Boyle, 
O.R. nurse, Misericordia Hospital, Philadelphia, John T. 
Murphy, M.D., surgical chief, Scranton (Pa.) State Hos- 
pital, Mrs. Isabelle Barr, O.R.S., VA Hospital, Wilming- 
ton, Del.; and (seated, 1. to r.) Elsie B. Cantwell, modera- 
tor, executive secretary, Bucks-Philadelphia Area, 
Pennsylvania State Nurses’ Association; Ruth Smith, 
R.N., director of nurses, Delaware County Hospital, 
Drexel Hill, Pa.; and J. Earl Maharay, administrator, 
Memorial Hospital of Greene County, Catskill, N.Y. 


Left: Taking part in panel on “Changing Patterns in 
Operating Room Staffing,” were (l. to r.): Mrs. Anne 
D. Sasse, New York City, treasurer, AORN, who pre- 
sided; Mrs. Vernita Cantlin, R.N., associate director of 
nursing service and director of operating room nursing, 
Chester County Hospital, West Chester, Pa.; Capt. 
Marion L. Rolph, ANC, instructor, operating room, 
Valley Forge Hospital, Phoenixville, Pa.; Mary Ellen 
Yeager, O.R.S., Elmhurst (N.Y.) General Hospital; and 
Sister Mary Ida, R.N., St. Elizabeth’s Hospital, Youngs- 
town, O. 
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Left: Michael Skanderc, Ed.D., Ridgefield (Conn.) Teachers Col- 


lege, presented a program designed to help instructors use visual p 
aids more effectively. Here Virginia Schwendeman, editor of ti 
ORS, publication of the Su-gical Products Division, American y 
Cyanamid Co., examines a classrcom model of the heart. 3] 
Ww 
a 


Below, left: Esther Stevens, O.R.S., VA Hospital, Denver, locks 


over the shoulder of Carmelita Kilfoile, O.R.S., Samaritan Hospital, B 
Troy, N. Y., to examine display book of various types of paper he 
wrappings, in scientific exhibit on methods for selection of sterili- ch 
zation media. Display, prepared by Ruby Products Co., Inc., C 
outlined methods and types of packaging media and cited ad- 
vantages and disadvantages of each in relation to equipment tic 


to be sterilized and method of sterilization. 


Below right: S. L. Moinichen, supervising technician of the Fantus 
Blood Preservation Laboratory, Cook County Hospital, Chicago, 
points out plastic “blood pack,” in which processed blood is 
stored, to student nurses Dorothy Hanson (center) and Kathleen 
Longenhagen. They are in the School of Nursing at St. Agnes 
Hospital, Philadelphia. Scientific exhibit traced history of devel- 
opment of Cook County blood bank and of modern blood-proces- 
sing equipment. 


MUSPITAL, CHICAGO, ILLINOIS 


+ ~ of osrosane EQUIPMENT wow 
DRAWN, STORED AND PROCESSED RASTIC 81000 


AN EXAMPLE OF SEL 


Belov 
Medic 
cally 
Below: Ned Lewis, film production manager, American Cyanamid Report of research on artificial ionization of air for treatment very 
Co., demonstrates use of opaque projector to Irene Williams (l.) of patients with air-borne allergies and for healing of wounds a pr 
i O.R.S., Ypsilanti (Mich.) State Hospital, and Marie Yavorsky, is examined by Sister Clare Jerome, O.R.S., St. Joseph's Hospital, ra 
i assistant O.R.S., University of Michigan Hospital, Ann Arbor. Baltimore. Exhibit, indicating usefulness of negative ionization, 
The machine was part of extensive display of audiovisual aids. was prepared by Northeastern Hospital, Philadelphia. 
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Right: Harry H, LeVeen, M.D., VA Hospital, Brooklyn, N. Y., 
points out special mcier in machine developed to provide con- 
tinuous measurement and indication of operative blood loss. 
Method utilizes electrical conductivity. When blood and bloody 
sponges are added to reservoir of distilled water, changes in 
water's conductivity, as registered on meter, are proportional to 
amount of blood added. 


Below, left: Exhibit showing ingenious conversion of left-over 
hospital materials to useful items intrigues Jean Duczeminski, 
dinical instructor, McKellar General Hospital, Fort William, Ont., 
Canada. These ideas were part of ‘Tricks of the Trade” display, 
assembled by AORN scientific exhibits committee from sugges- 
tions contributed by operating-rocm nurses. 


Below, right: Marion Yusko, assistant O.R.S., Millard Fillmore 
Hospital, and Delores Soule, O.R. nurse, Roswell Park Memorial 
Institute, both in Buffalo, N. Y., visit exhibit co-ordinated with 
program symposium on staphylococcal hospital infections. Based 
on study conducted at Temple University Hospital, Philadelphia, 
exhibit depicts clinical experiences and methods of control of 
such infections. 


Below, left: Sister Mary Cabrini (r.), Philadelphia, explains 
Medical Mission Sisters’ treating and training program in medi- 
cally underdeveloped countries to Sister Mary Eileen, O.R.S., St. 
Mary's Hospital, Troy, N. Y. At left, by mobile depicting facets 
of program, is Sister Mary David, who is awaiting her visa to 
‘tum to the Sisters’ training school for Iadian nurses at Holy 
Family Hospital, Mandar, India. 


Below, right: Importance of self-examination for detection of 
breast cancer, and curative treatment by means of radical mastec- 
tomy, is emphasized in educational display of Philadelphia 
division, American Cancer Society. Rehabilitation panel describes 
pertinent exercises for restoration of function after mastectomy, 
and stresses the necessity of periodic follow-up examinations 
postoperatively for cancer patients. 
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Pennsylvania Butch Frolic S 


Exhibitors’ Night party for all nurses at Congress 


4 


Above: A highlight of the convention's social activities was the 
“Pennsylvania Dutch Frolic,” given by all exhibiting companies 
for nurses attending the congress. It was held Tuesday evemig 
February 11, in the ballroom of the Benjamin Franklin Hotel 


Left: TOPICS’ consulting editor, John G. Steinle, appeared > 
Benjamin Franklin and Editor Marie Jett, as a Quaker maid. 
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Above: Pauline Young, AORN president, and Gordon 
M. Marshall (far right), convention manager, introduce 
the Exhibitors’ Night party committee. They were (1. to 
1.): Theodore Anker, S. Blickman, Inc.; Orville Nuffer, 
Mead Johnson & Co.; W. M. Boucher, Johnson & Johnson, 
entertainment chairman; Reginald Bates, J. Sklar Mfg. 
Co., treasurer; David Housh, Surgical Products Division, 
American Cyanamid Co., co-chairman; and Charles B. 
Moore, Bard-Parker Co., Inc., chairman. Felix Bronneck, 
Lehn & Fink, Inc., co-treasurer, and Owen K, Jolly, Ethi- 
con, Inc., are not shown. 


Left: Helen Nolan (1.) O.R.S., Coney Island Hospital, 
Brooklyn, N.Y., pauses at party to share a joke with 
AORN national officers (1. to r.) Mrs, Mary Kreitz, 
O.R.S., Kaiser Foundation Hospital, Los Angeles, sec- 
retary; Mrs. Anne Sasse, R.N., New York City, treas- 
urer; and Marie Collins, R.N., Philadelphia, parlia- 
mentarian. 
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y evening 
in Hotel. ¥ pi a | 


Crowded food lines and supper tables testify to the 
popularity of old-fashioned baked beans, potato 
salad, and hot dogs as party-goers enjoy exhibitors’ 
“Pennsylvania Dutch” hospitality at party. 


: 


Lt. Irene Krizanoski (opposite page), O.R. nurse, U.S. 
Naval Hospital, Bethesda, Md., and Lt. Virginia 
Snook, staff nurse, U.S. Naval Hospital, Pensacola, 
Fla., find an open spot by a pillar for supper chat. 


: 


BY CARL W. WALTER, M.D. 


Assisted by Dorothy W. Errera, R.N. 7 


Q. Is it all right to set up packs, store them 
unsterile, and sterilize them as needed? 


A. It is better practice to make up packs with 
linen which is fresh from the laundry and which 
contains some residual moisture, and to sterilize 
the packs promptly. This will eliminate the like- 
lihood of superheating. The sterile packs can be 
stored until used. 


Q. What do you think of putting up packs ahead 
of time and watering them before sterilization? 


A. This is not feasible because it is impossible to 
hydrate the material in the center of the pack. 
During the sterilizing cycle, superheating of the 
center of the pack occurs. The problem is identical 
with that encountered when packs are resterilized 
without being disassembled and hydrated through- 
out. The textile fibers are dry and dehydrated and 
grab the moisture from the steam. They become 
superheated by dissipation of latent energy and are 
unsterile at the end of the cycle because the free 
moisture essential for microbicidal action is absent. 


When long-term storage is contemplated, it is 
much more practical and economical to wrap the 
sterilized packs in an outer wrapper of heavy paper 
or plastic. 


Q. We are closing our packages with pressure 
sensitive tape and not dating them, as we do not 
believe in resterilization and our sterile supplies 
are seldom on the shelf for more than two or three 
days. The other day during an inspection we were 
reprimanded because there was no date on the pack- 
age. Do you think this is right? 


A. Dating packages was a technic originally 
adopted as a means of identifying packages which 
had been through the sterilizer. Personnel were 
conditioned to treat supplies which carried no such 
mark as unsterile. The use of moist heat indicator 
tape on packages obviates this technic, but dating 
is still useful in assuring a first-in, first-out technic 
of storage and use. 
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It must always be kept in mind that pressure- 
sensitive tape is not a sterility indicator. It gives 
no indication of the sterility of the contents of the 
package. It does, however, indicate that the pack- 
age has been exposed to saturated steam at a 
temperature and for a time adequate to effect the 
change in the tape’s markings. 


Q. If you do not have distilled water, can you spray 
textiles with tap water before steam sterilization 
to prevent superheating ? 


A. Yes, but in the long run various solutes, alkali 
earth salts, and other elements will stain the textiles. 


Q. Is superheating a problem with instruments? 


A. Sterilization of instruments is a surface phe- 
nomenon. Metal does not take in water. Energy 
exchange occurs at the surface. Superheating is 
only a problem with materials which can be de- 
hydrated and which have a capacity to adsorb mois- 
ture. 


Q. I am unable to find any information relative 
to the chemical sterilization of cystoscopes and fili- 
form catheters. Will you kindly give me your opin- 
ion? 


A. Cystoscopes and filiform catheters can be dis- 
infected by immersion in an aqueous solution of 
one of the quaternary compounds such as Urolocide, 
Detergicide, Zephiran, or Pheneen—if there is no 
likelihood of contamination with tubercle bacilli. 
They must be clean and dry when immersed. 


It is important, however, to realize that chemical 
disinfection does not destroy the virus of homolo- 
gous serum jaundice, and whenever the mucous 
membranes are broken, there is danger of trans- 
mitting this virus from one patient to another. For 
this reason, ethylene-oxide sterilizers have been de- 
veloped which will sterilize items previously re- 
stricted for chemical disinfection because of their 
poor heat tolerance. 


Q. Our anesthesiologist feels that ampoules with 
paper labels cannot be sterilized because of the glue 
under the label. Is this true? 


A. Germicide cannot reach the area protected by 
a paper label on an ampule. Hence, when the label 
comes loose on the sterile field, sheltered bacteria 
are released. Etched glass labeling assures proper 
identification throughout the shelf life of the drug 
and allows adequate disinfection. 


Q. Is Hibitane a germicide? 


A. Hibitane (1:6 di-4’-chlorophenyldiquanidohex- 
ane) is a germicide used widely in the United King- 
dom. Like many germicides, it is not sporicidal. It 
has recently been introduced in this country to 
maintain the sterility of surgical gut sutures pack- 
aged in plastic envelopes. It is adequate for this 
purpose because the plastic envelopes are sterilized 
before submersion in the germicide. The Hibitane 
solution is used merely as a means of maintaining 
sterility of the plastic envelopes in the dispenser. 


HOSPITAL TOPICS 


St 


new Steri 
ste], 
durable ey 
mically ¢ 
aves time, 
OS can di 
har ps. E] 


Most 


A 
be reg 


A-S. 


| 
i 

; 

4 
: 
d 
= 

3 

| 
| 
. 


W SteriSharps valuable aid to surgeons and nurses...saves time, eliminates 


new SteriSharps surgical blade is made of 


‘s steel. It has the sharpest, most uniform, 
durable cutting edge available. Comes to you 
nically cleaned and heat-sterilized for asep- 
‘ves time, simplifies technic. 

ms can depend on consistent sharpness with 


harps, Electronic testing by the ASR Sharp- 


ometer® guarantees uniform sharpness. 

SteriSharps offer important economies, too. Only 
blades actually needed are used. They’re unaf- 
fected by autoclaving, dry heat, solutions. Sealed 
packets can be re-autoclaved, stored indefinitely. 
For details, write: ASR Hospital Division, Dept. 
HT, 380 Madison Ave., N. Y. 17, N. Y. 


Only SteriSharps offer all these advantages... 


es, Most durable cutting edge 
be re-autoclaved, stored in packs 


Precision products 


® Consistent sharpness in every blade © SteriSharps will not corrode 
® Sterile SteriSharps eliminate jars, racks and irritating solutions 


the first sterile, 
Stainless-steel 
surgical. blade 


blade waste 


Blade Disp available. Your supplier 
has SteriSharps surgical blades in every 
design. Stainless-steel dispenser shown 
above is yours free with every five gross. 


| Sterisharps the Stainless-steel surgical blade 


sliterature and samples available 


available! 
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_. STAINLESS STEEL \ 


SURGICAL 


YORE 


steel alloy that sets new 
_atds of resilience and sharpness. They 
: incorporate the best features of carbon 
steel and fine stainless. MILTEX Needles 
will retain their sharpness even after 
_ peated sterilization, and are fully 
anteed against rust or corrosion. 
"(Made in accordance with Federal 
) 


apr the without 


Catalog. ilustrat- 


ing over 40 styles 


parison chart. Mail at- 
tached coupon for free 


FREE SAMPLE AND CATALOG. 
E. MILTENBERG, INC. 
43 Great Jones Street 

New York 12, N. Y. 


Name Title 
Hospital 
City Zone___ State 


Dealer's Name 


Program Details Announced 
On ICS Nurses’ Program 


Further details have been announced on program 
plans for the one-day program for operating-room 
nurses, to be held March 13, during the 11th inter- 
national congress of the International College of 
Surgeons, at the Hotel Ambassador, Los Angeles, 


Zelpha Burbank, O.R.S., Hollywood Presbyterian 
Hospital, will be moderator of a panel discussion 
on wound infections at the morning session. The 
three participants (to be announced) will discuss 
antibiotic-resistant organisms, dangers and rate of 
infections, and precautionary measures (including 
skin preps, face masks, and hand scrubs). 


“Nursing in the Argentine” will be the subject of 
a lecture by Professor Dr. Jorge Taiana, University 
of Buenos Aires, president, Argentine section, In- 
ternational College of Surgeons. 


Jerome Harold Kay, M.D., director, Cardiovascu- 
lar Research Laboratory, University of Southern 
California, Los Angeles, will speak on “Surgery of 
the Open Heart” at the afternoon session. His lec- 
ture will be followed by a problem-solving panel, 
to be moderated by Mrs. Mildred Simon, R.N,, 
UCLA Medical Center. Participants and their sub- 
jects will be: John Kent Harris, senior personnel 
technician, Los Angeles County Civil Service Com- 
mission, “Analyzing the Problem;” Evelyn Hamil, 
R.N., director of nursing service and nursing edu- 
cation, Los Angeles County General Hospital, 
“Group Participation;” and Gladys Jewett, Ph.D., 
manager of student counseling center, UCLA, 
“Guidance and Counseling Technics.” 


Surgical Excision Called Treatment 
Of Choice for Radiation Burns 


(Abstract of paper presented during 43rd clinical 
meeting, American College of Surgeons.) 

Surgical excision is the treatment of choice for 
radiation burns. To treat these lesions with addi- 
tional radiation is comparable to treating a burn 
with a blow torch. 


The lesion should be treated when it can be seen, 
and all that can be seen should be removed. Fora 
graft to be successful, it is essential that a good 
vascular bed be reached. The free skin graft is the 
method of choice unless a vascular bed is not avail- 
able, additional soft tissue is required, or a better 
cosmetic effect can be provided with a pedicle graft. 
If a good excision has been done, skin grafts can 
usually be put on initially with satisfactory take. 


A split-thickness graft is one of medium thick- 
ness. The technic for applying it is important be- 
cause the tissue is of low vascularity. A full-thick- 
ness graft is advisable when the base is particularly 
good and there is a marked absence of scar. It is 
more difficult to grow than a split skin graft— 
Robin Anderson, M.D., Associate Professor of Plas- 
tic Surgery, Frank E. Bunts Educational! Institute, 


department chairman, Cleveland Clinic Hospital. 
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mechanize, mobilize, modernize with 


aft One source of supply for central supply 


ARCHITECTS: up-to-date CSR planning requires layout 
provision for up-to-date CSR equipment. Write for MacBick 
CSR DATA FILE with descriptive literature, specifications 
and rough-in drawings on equipment above. Local MacBick 
hospital specialist will be pleased to assist in work-flow analysis 
of specific CSR projects. 


THE MACBICK COMPANY 
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Formerly Macalaster Bicknell Parenteral Corporation 
Dept. D, Broadway, Cambridge 39, Massachusetts 
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@ The new sterile supply depart- 
ment of the Good Samaritan Hospi- 
tal, Phoenix, Ariz., may have other 
hospital administrators looking sky- 
ward for extra space. 


The modern layout blossomed on 
the roof of the hospital’s existing 
four-story plant, after a fruitless 
search for necessary space else- 
where. 


The sterile supply department 
processes and disburses all sterile 
materials for the surgery and ob- 
stetrical departments. In addition, 
it processes all rubber gloves for 
the entire hospital and supplies all 
sterile solutions of normal saline, 
distilled water, and procaine. 


A central supply department is 
maintained on the first floor of the 
hospital. It has charge of sterilizing 
all syringes and all dressings and 
trays for ward and floor use. In- 
halation therapy and suction equip- 
ment is issued out of this depart- 
ment. 


Sterile Supply Department 


Constructed on Hospital’s Rooftop 


Before the development of the 
sterile supply department, each hos- 
pital department did its own proc- 
essing of supplies, with the inevita- 
ble result that many more personnel 
were needed to do the job. Also, 
it was not possible to standardize 
on sterile processing technics. 


Under the present set-up, two 
registered nurses and 10 nonprofes- 
sional personnel (one orderly and 
nine nurses’ aids) perform the 
work of the sterile supply depart- 
ment for the 314-bed, 44-bassinet 
hospital, which will have another 
100 beds and 26 bassinets when the 
wing under construction is com- 
pleted. 


Department planning began with 
the necessity of adding to the hos- 
pital’s overcrowded obstetrical de- 
partment facilities. 


Convinced that centralized ster- 
ilization and disbursement of sup- 
plies was the only solution, Admini- 
strator Guy M. Hanner took an 


inventory of available space, and 
it just wasn’t enough. So he decided 
to build skyward. 


The result is shown in the floor 
plan and photographs on these and 
the following pages. A _ spacious 
ster le storage area (see sketch) 
is set up at the outgoing end of the 
long, narrow rooftop department. 
Materials and supplies sterilized in 
the adjacent rectangular steam 
sterilizers flow directly to this stor- 
age area, with a minimum of dis- 
tance and handling involved. 


All department activities are 
under the direct supervision of Mrs. 
Evelyn Freeman, R.N., department 
supervisor, whose glass-enclosed 
office is strategically situated, yet 
screened from traffic and noise. 


The incoming section, in which 
supplies are sorted, inspected, and 
otherwise prepared for sterile proc- 
essing and storage, consists of am- 
ple work-table and counter facili- 
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Above: View of sterilizing and work room area. In glove room, at left in back of pic- 


ture, is Mrs. Pearl Rice. Mrs. Shoup is in the flask room on the right. 


Mrs. Evelyn Free- 


man, R.N., department supervisor, is at lighted linen inspection work table in right center 


of picture. 


In the foreground, at the work table on the right, is Mrs. Marguerite Elsik, 


R.N., now associate director of nurses and formerly operating room supervisor. 


ties, a flask room with wall-mounted 
still and 24-gallon capacity twin 
reservoir system, a modern glove- 
processing department, and a rest 
lounge for personnel. 


There are five spacious work 
tables, largest of which are 5’ x 8’. 
One of these is illuminated from 
underneath by five 40-watt fluores- 
cent tubes, making it easy to detect 
rapidly any defects in wraps for 
sterile bundles and other linens. 


Three of the other four tables 
are mounted on casters, so that they— 


can be relocated at a moment’s no- 
tice to handle the work load at the 
most advantageous location. Each 
table contains drawers, to provide 
extra storage space. 


Both of the sterilizers are fitted 
with automatic control systems 
which actuate ail the valving for 
the various cycle phases, as well as 
visibly timing the cycle and insur- 
ing a continuous correct exposure 
period for the type of load being 
processed. 


(Continued on next page) 
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m first choice 


WITH NURSES and 
HOSPITAL BUYERS 
because they‘re 


ALWAYS AVAILABLE 


—No more cutting, sewing and stor- 
ing muslin wrappers. Do away with 
laundering, drying, folding and 
mending. Save time, save space. 


Mi EASY TO USE 


—The only paper designed to han- 
dle like cloth—no change in tech- 
nique required. Edges drape when 
unfolded to provide sterile field. 


RE-USABLE 
WITH SAFETY 


—Hospitals report 8 
to 10 uses out of 
Sterilwrap sheets, as 
many as 12 to 24 
from glove envelopes 
and cases. 100% 
sterility assured for 
much longer periods 
than with other 
wraps. 


TERILWAAP 


FOR WRAPPING SUPPLIES 
TO BE AUTOCLAVED 


The modern way to wrap supplies 
for autoclaving. Not just another 


ordinary commercial paper, Mein- 
ecke Sterilwraps are formulated 
under rigid laboratory control spe- 
cifically for hospital sterilizing 
needs. Strong, easy to handle, 
won't crack or stiffen—and the 
initial cost is the complete cost! 


TEST STERILWRAPS 


—send for FREE sample test kit, 
folder and prices—TODAY! 


Serving the Hospitals of America 
For More Than Sixty Years 


211 Varick St., New York 14 


Branches in Dallas, Los Angeles, 
Columbia, S. C. 


MEINECKE & CO., INC. 
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Above: Mrs. Schuler, R.N. (I.), delivery room supervisor, with 
Mrs. Evelyn Freeman, R.N., sterile supply department supervisor, 
at one of two large rectangular steam sterilizers. Materials and 
supplies, after sterilization, flow directly to the sterile storage 
area (see department layout on page 116). 


Below: Mrs. Freeman has a private office, out of the flow of 
traffic, yet strategically located so that she can keep an eye on 
all department activities. 


Below: Sterile solutions of normal saline, distilled water, and pro. 
caine for the entire hospital are made in the flask room, which 
has a wall-mounted still and 24-gallon capacity twin reservoir 
system. Mrs. Shoup is shown filling flasks. 


CSR continued 


With the use of these controls, sterilization of sup- 
plies can be confined to a routine which involves no 
more than the loading and unloading of the sterilizers. 
This is accomplished easily by lay personnel, under 


‘Mrs. Freeman’s direction. 


Supplies are taken to and fro by elevator. Surgery 
is on the fourth floor, and the obstetrical department 
is on the third floor. In the new wing, the obstetrical 
department will be on the first and third floors. 


The division of labor between the sterile supply 
department and the central supply department works 
out very well, according to Mrs. Freeman. 


An attractive color scheme helps make it pleasant 
for personnel to work in the sterile supply department. 
Walls and cabinets are pale pink. The tile around the 
autoclaves is a deeper pink. Ceilings are white. The 
work-table tops are of marbleized Formica, with a little 
pink in it. The vinyl tile flooring has 2 gunmetal 
background. 
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Above: One of large work tables (5‘x8’) is illuminated from underneath by five 40-watt 
fluorescent tubes. Ione Paasch, R.N., surgical supervisor, demonstrates how defects 
are readily detected when linens are placed on this lighted table. Department per- 
sonnel liked the table so well that they had another one made—a portable, drop-leaf 
model. 


Below: Rubber gloves for the entire hospital are washed, packaged, and sterilized in 
the glove room within the department. Mrs. Freeman here displays the automatic 
washer-dryer combination, which has proved effective and time-saving for washing and 
drying gloves. Between 150 and 200 pairs are processed daily. 


A NURSE 


TOLD US 
TODAY 


—that she had heard 
Diack Controls lack a time 
factor. 


We advised her to test a 
Diack in her own autoclave 
placing a culture of B. sub- 
tilis (culture test) right 
next to the Diack. 


She found that the B. 
subtilis, and its highly re- 
sistant spores were killed 
in less than half the time re- 
quired to melt the Diack. 


SMITH & UNDERWOOD, Royal 
Oak, Michigan . . . Sole manu- 
facturers of Diack Controls and 


Inform Controls 
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FAMED 


in the proved 


DEKNATEL PLASTIC PAK 


Delna 


Sterile 


@ Proved in routine hospital use 
with Deknatel Surgical Gut. 


@ Requires no change 
in your sterile technique. 


@ Sterilize in formaldehyde as 
you have always done with 
glass tubes. 


@ Eliminate the hazards of glass 
with the hermetically-sealed 
Deknatel Plastic Pak—proved 
to give you all the reliability 
of glass. 


MAKE THIS SIMPLE “SQUEEZE TEST” 


as thousands of others have done. 
Squeeze a Deknatel Pak with all the 

strength of your fingers . . . prove 
to yourself that it will not leak. 


@ Use Deknatel Surgical Silk— 
long acknowledged the 
7 leader because of its strength 
and uniformity. 


AN IMPORTANT STATEMENT 


—from a feature article in America’s foremost pack- 
aging magazine about Deknatel Plastic Pak: 

The halofluorocarbon formulation used by Dek- 
natel is rated as completely impermeable (no weighable 
loss in 90 days or more) to water, acetic acid, ethyl 
alcohol, methyl alcohol, formaldehyde, hydrochloric acid 
and sodium hydroxide ...”’ 


From: “Enter Fluorocarbon Film", Modern Packaging Magazine, 
November 1957. Complete article available upon request. 


NATEL - PLASTIC PAK 


96-26 222 Street, Queens Village 29, New York = 
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TRADE TOPICS 


Hoffmann-La Roche Appoints 
Three Department Directors 


Leo A. Pirk, M.D., has become as- 
sociate director for clinical in- 
vestigation, Hoffmann-LaRoche, 
Inc. He has been with the com- 
pany since 1938. 


William P. Chapman, M.D., has 
joined the firm as assistant direc- 
tor of clinical investigation. He 
was recently associated with the 
department of medicine, Mas- 
sachusetts General Hospital, and 
Harvard Medical School, both in 
Boston. 

§. E. Svenson, M.D. has been 
appointed director of medical in- 
formation for the pharmaceutical 
frm. He was previously a member 
of the department of clinical re- 
search. 


SchenLabs Names 
Advertising Head 
Dean L. Stubblefield has been ap- 
pointed advertising manager, 
SchenLabs Pharmaceuticals, Inc. 


Mr. Stubblefield has been as- 
sociated with the medical supply 
and pharmaceutical industries for 
the past 12 years, most recently 
as marketing director for Blair 
laboratories, Inc. 


Schering Corp. Names Two 

To Sales Positions 

Norman E. Wanek has been pro- 
moted to the position of sales ser- 
viee manager, Schering Corp. He 
was formerly assistant sales train- 
ing manager, and has been with 
the company since 1952. 


The firm has also announced 
promotion of Joseph J. Ingolia to 
the position of central regional 
sales manager. Formerly field 
service manager, Mr. Ingolia 
joined Schering Corp. in 1948. 


National Electric, Hanovia 
Merged in New Corporation 


National Electric Instrument Co., 
In, and the Hanovia Chemical 
iid Manufacturing Co. have 
nerged with seven other domestic 
firms to form a new corporation, 
Engelhard Industries, Inc. 
According to Charles Engelhard, 
ard chairman of the corporation, 
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Birtcher Corp. field engineers from all over the U.S. gathered at the company’s Los 
Angeles plant recently for an intensive three-week education training program. The 
sessions were designed to train the representatives in how to use the firm's equipment 


effectively and how to instruct others in its use. 


Educational material included, in 


addition to engineering subjecis, lectures on anatomy, phys‘ology, and pathology of 
the heart and circulation, and on the usage and meaning of electrocardiography, as 
part of the background for handling the company’s new electrocardiograph and 


cardioscope. 


the unit is a “highly skilled, high- 
ly diversified industrial entity,” 
with a wide range of products. 


Other companies consolidated in 
the firm are: Baker & Co., Ameri- 
can Platinum Works, Amersil Co., 
East Newark Industrial Center, 
Inc., Irvington Smelting & Refin- 
ing Works, D. E. Makepeace Co., 
and H. A. Wilson Co. 


Twelve foreign corporations and 
the domestic firms, Nuclear Cor- 
poration of America, Inc., Azoplate 
Corp., and Charles Engelhard, Inc., 
are also controlled by the same 
interests. 


Ames Co. Creates 
New Vice-President 


Kenneth Carter, M.D., has been 
elected to the newly created posi- 
tion of vice-president, research 
and medical affairs, Ames Com- 
pany, Inc. 


In his new position, Dr. Carter 
will coordinate Ames’ medical 
activities with its research pro- 
gram. He was medical director 
and director of development re- 
search, Smith, Kline and French 
International Co., before joining 
Ames in 1957. 


Bauer & Black 
Names Two Managers 


Mr. Tierney 


Mr. Stickney 


David W. Stickney has been named 
professional relations manager, 
Bauer & Black, division of the 
Kendall Co., with headquarters at 
the company’s Chicago home office. 


The new department will pro- 
mote close relations with hospitals 
and medical associations, teach- 
ing centers, and training schools 
in order to determine new trends 
in hospital practice and medical 
care. 


Thomas E. Tierney, formerly 
western hospital district manager, 
succeeds Mr. Stickney as manager 
of hospital dressings sales. 


(Continued on next page) 
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TRADE TOPICS continued 


Ethicon Begins Full Scale 
Electron Beam Sterilization 


In a brief ceremony at its Somer- 
ville, N.J., plant, Ethicon, Inc., 
division of Johnson & Johnson, 
began full-time commercial ster- 
ilization of its sutures by electron- 
beam radiation. 


During the ceremony, Richard 
B. Sellars, Ethicon board chair- 
man, threw a switch which began 
operation of the electronic equip- 
ment for the sterilization process. 


Developed after 10 years of re- 
search by teams of scientists from 
Ethicon and the High Voltage En- 
gineering Corp., Cambridge, Mass., 
the process utilizes a microwave 
linear accelerator which sends 
large numbers of electrons at high 
speed along a radar wave in a 
vacuum tube. These electrons 
emerge in a “beam,” which ster- 
ilizes the sutures by destroying 
micro-organisms without disturb- 
ing the structure of the sutures.* 


According to Walton Van Winkle, 
Jr., M.D., director of Ethicon re- 


search, electron beam sterilization 
eliminates danger of recontamina- 
tion since sutures are irradiated 
in pre-sealed containers. 


Sterility is tested with a special 
method, developed by Ethicon, 
utilizing polyvinyl chloride film. 
A patent application has been 
filed for the method and the com- 
pany announced it will grant roy- 
alty-free licenses for non-commer- 
cial applications of the process. 


*A description of the Ethicon method of elec- 
tron-beam sterilization may be found in the 
November, 1957, issue of HOSPITAL TOP- 
ICS, pages 22-25. 


Diversey Corp. Names 
Development Director 


Walter K. 
Scharmack has 
been named di- 
rector of techni- 
cal development 
for the Diver- 
sey Corp., plac- 
ing him in 
charge of the 
firm’s program 
for developing 
and evaluating new industrial 
chemicals for the food and metal 
processing industries. 


Mr. Scharmack 


Mr. Scharmack fills the *ormer 
position of Donald V. Hannibal] ' 
who has been made direc:or of 
purchases for the firm. } 


Johnson & Johnson 
Announces Appointments 


fo 
di 
Mr. Lane Mr. Guilmette 
sté 
Johnson & Johnson has announced in 
appointment of Victor M. Guil- sea 


mette as regional manager, west- 
ern hospital region, with offices Scl 
in Chicago. The area includes Flo 
the midwestern, far western and 


southwestern divisions. He was Sch 
formerly division manager for the rs 
southern hospital division. 

on. 


Thomas M. Lane, former prod- — 4 t 
uct director, Johnson & Johnson, § Sch 
has been appointed divisional man- grar 


THE ONE-STEP 


"Closed Sy 


ADDITIVE VIAL FOR)Y <p 


on, THERe’s THAT INCERT vm 

THAT ADDS MEDICATION TO IV. 
SOLUTIONS ALMOST AUTOMATICALLY. | Hic on 
LET'S LOOK AT THE STOP-WATCH 
DEMONSTRATION. 
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ager of the southern hospital di- 
vision. 


Merck Appoints Director 
Of Professional Relations 


Frederick K. 
Heath, M.D., has 
been appointed 
to the newly 
created position 
of director of 
professional re- 
lations, Merck 
& Co., Inc. In his 
new post he will 
be responsible 
for all public relations activities 
directed to the medical profession. 


Previously Dr. Heath was senior 
staff physician in medical research 
in the Merck Sharp & Dohme re- 
search laboratories division. 


Schering Corp. Purchases 
Horida Expansion Site 


Schering Corp. has purchased 531 
acres in Hillsborough County, 
Fla., eleven miles north of Braden- 
ton. The site was acquired, after 
a two-year search, as part of 
Schering’s capital expansion pro- 
gram. 


Plans are being made for devel- 
opment of the site after comple- 
tion of current company building 
projects. 


News Briefs 


U.S. Industrial Chemicals Co.— 
division of National Distillers and 
Chemical Corp., has moved its 
Boston office to 150 Causeway. 
Street, Boston 14. The telephone 
number remains the same. 


* 


Lawrence R. Eggleston—has be- 
come assistant to Harold Marple, 
Eaton Laboratories’ sales training 
manager. Mr. Eggleston, a former 
school teacher and principal, was 
previously an Eaton sales repre- 
sentative in the Des Moines, Iowa, 
area. 
* * * 


Ohio Chemical & Surgical Equip- 
ment Co.—recently acquired the 
franchise to distribute, in the U.S. 
and Canada, electronic cardiologi- 
cal equipment manufactured by 
Dallons Laboratories, Inc., Los 
Angeles. Ohio Chemical personnel 
are being introduced to the new 
equipment in a series of sales and 
service clinics. 


Pullman Couch Co.—has formed a 
new contract division. It will be 
headed by Arthur A. Lieberman, 


formerly president, Carlton- 
Surrey, Inc. 

* * * 
Robert J. Westfall, Ph.D.—has 


been appointed senior research 
scientist in the pilot laboratory of 
Armour Laboratories, Kankakee, 
Illinois. 

* * * 


The Borden Chemical Company, 
Division of the Borden Co.—is the 
new name of the Borden Company 
Chemical Division. 


Matthew A. 
Oliver—has be- 
come Pacific re- 
gion manager, 
Lily-Tulip Cup 
Corp., with 
headquarters in 
San Francisco. 
He was former- 
ly staff assist- 
ant to the vice-president of mar- 
keting in the firm’s New York 
office, and prior to that, sales man- 
ager of the Pacific area. 


Now available in INCERT®...VICERT (iyophilized B vitamins with C)...SUX-CERT (ly y Hi 
CHLORIDE SOL....POTASSIUM CHLORIDE SOL....POTASSIUM PHOSPHATE SOL....CALCIUM LEVULANATE SOL. 


de)... SUCCINYLCHOLINE 


OR SYRINGES. 


YOU'VE CLOCKED IT... 
JUST 16 SECONDS TO ADD 
MEDICATION TO SOLUTION 
WITHOUT NEEDLES, AMPULES, 


THAT INCERT‘svstem | 
REALLY {S A MUST FOR 
EVERY HOSPITAL. 
IMAGINE 30% SAVING 
IN PREPARATION COST, 


AND 600% Faster. 


me PRICE, TOO... 
HE'S SENDING ME A 
LIST SHOWING THE 
COMPLETE LINE OF 
DOCTOR COLLINS 


Pharmaceutical Products Division of BAXTER LABORATORIES, INC. 


WILL SURE GO FOR 
THIS ONE. 
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For Patient 
Protection 


The New Posey “Patient Aid” 
The new Posey “Patient Aid” is an- 
other rehabilitation product which en- 
courages self-exercise and is a posi- 
tive aid to the geriatric. The patient 
can raise himself without calling for 
the nurse. 

Catalog #B-654 (For open end beds) 
$5.95 each. Catalog #B-654A (For 
beds with solid foot ends) $5.95 each. 


= 


Posey Patient Support 
Standard Model: PP-753, $5.85. 
Adjustable Model: PP-154, $7.50. 
Gets your patient out of bed .. . use- 
able with both wheelchairs and con- 
ventional chairs. 


McDonald Restraint 
Standard Model: P-4147, $5.75. Extra- 
heavy model: P-353. Riveted construc- 
tion with keylock buckles, $18.75 each. 
Keeps patient in bed. 

SEND YOUR ORDER TODAY 
And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 


2727 E. Foothill Blvd. 
Dept. HT 
Pasadena, California 
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Smoking Effects Studied 


Smoking one or two cigarettes did 
not produce any significant changes 
in mechanics of breathing in nor- 
mal subjects or patients with 
rheumatic heart disease, but did 
cause significant physiologic 
changes in patients with chronic 
pulmonary disease, according to 
studies reported by Attinger, Gold- 
stein, and Segal in The American 
Review of Tuberculosis and Pulmo- 
nory Diseases 77:1-16 (January, 
1958). 


The mechanics of breathing were 
first studied in 20 normal subjects 
—9 nonsmokers and 11 smokers— 
before and after smoking. The au- 
thors found no statistical difference 
in breathing between the smokers 
and nonsmokers before the test. 
Although some of the subjects 
showed signs of unequal ventila- 
tion following the test, the acute 
effects of smoking in these normal 
subjects were found in general to 
be insignificant. 


Similar studies were carried out 
on 25 patients with pulmonary dis- 
ease and nine with rheumatic heart 
disease. While no_ significant 
changes before and after smoking 
were seen in the heart disease pa- 
tients, those with pulmonary dis- 
ease showed an increase in mechan- 
ical resistance and the work of 
breathing after smoking. 


The researchers conclude that 
the harmful physiologic effects of 
smoking noted in some patients 
seem to be dependent upon the in- 
dividual. These effects, they add, 
may be accentuated in patients with 
chronic involvement of the tracheo- 
bronchial tree, such as those with 
chronic pulmonary emphysema. 


Find Skin Eruptions Rare 
After Polio Vaccinations 


The incidence of skin eruptions 
following use of the Salk poliomye- 
litis vaccine is extremely low, in 
spite of the mass vaccination of 
children and adults, report Stroud, 
Brodell, Lascheid, and Potts in The 
Journal of the A.M.A. 166:251-53 
(January 18, 1958). 


The authors observed 12 patients 
with common dermatoses which oe 
curred following injection of Salk 
vaccine. Three types of eruptions 
were seen—urticarial, eczematous, 
and psoriasiform. None of the re 
actions were serious. 


Seven of the 12 patients had pre. 
viously received penicillin, one 
other was sensitive to the drug, and 
another, questionably allergic to it, 
However, most penicillin reactors 
and individuals with eczema and 
psoriasis have been vaccinated 
against polio without difficulty, they 
note. 


Diet and Arthritis 


There is no diet for the treatment 
of arthritis, writes Robinson in 
The Journal of the A.M.A. 166: 
253-57 (January 18, 1958). 


In a special report to the Coun 
cil on Foods and Nutrition, he 
points out that the failure to find 
a specific cause for many of the 
common forms of chronic arthritis 
has led to much speculation regard 
ing the influence of metabolic and 
nutritional factors. 


While there is little evidence of 
a direct connection between diet 
and arthritis, yet the patient with 
a disease of the joints or: closely 
related structures will frequently 
require attention to his nutritional 
state. Dietary management may 
be an important aspect of the total 
program of effective treatment; the 
principles of sound dietary contrd 
are applicable to these patients. 


Such dietary management must 
be adapted to the general condition 
of the individual patient as well 
to the type of rheumatic disease ¥ 
For instance, in overweight or 
obese patients, caloric limitation B 
necessary to reduce weight and, 
in some patients with osteoarthritis 
of weight-bearing joints, such 
duction is an important aspect @ 
treatment. 


Similarly a diet liberal in calor- 
ies, and protein, vitamin, and mil- 
eral content is indicated for the B® 
tient who has lost weight and mus 
cle tissue, a frequent occurrence ™ 
rheumatoid arthritis. 
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wet Via ready for instant use 


satisfactory 
to surgeon 
and budget 


The surgical staff's most 
| exacting demands are 

| satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 

The budget benefits by 
savings of up to one-third 
made possible by 

ee Crescent Blades. 

TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


| Crescent 


surgical blades and handles 
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PERSONALS 
(Continued from page 54) 


of services to hospitals, as well 
as in its annual city-wide cam- 
paign on behalf of 80 voluntary 
member hospitals. 


Irving B. Harris 
— was elected 
the 11th presi- 
dent of the Mi- 
chael Reese 
Hospital Medi- 
cal Center, Chi- 
cago, succeed- 
ve ing Grant J. 

— Pick, who held 
the office ten years. 


As president, Mr. Harris will be 
responsible for the center’s medi- 
cal care, education, and research 
program, and its long-range build- 
ing plans. He has been executive 
vice-president of Michael Reese 
for the past year, and chairman of 
the board of the center’s Psycho- 
somatic and Psychiatric Institute 
since 1954. 


Deaths 


Henry Boswell, M.D.—73, super- 
intendent and medical director, 
Mississippi State Sanatorium, died 
December 16. He founded the 
institution in 1916 and served 40 
years as its superintendent during 
its growth to a 650-bed hospital. 


A specialist in pulmonary dis- 
eases, Dr. Boswell was a member 
of the American College of Phy- 
sicians and the American Trudeau 
Society. 


Howard D. McIntyre, M.D.—65, 
noted neuropsychiatrist, died De- 
cember 22. A clinical professor 
of neurology at the University of 
Cincinnati College of Medicine, he 
was past president of both the 
Good Samaritan Hospital staff and 
the Cincinnati Society of Neurol- 
ogy and Psychiatry. He served as 
neurological consultant for many 
railroads. 


Dr. McIntyre was a diplomate, 
American Board of Neurology and 
Psychiatry, a fellow of the Ameri- 
can Psychiatric Association, and 
a member of the American Acad- 
emy of Neurology. 


William J. Rheinfrank, M.1.—g¢, 
nationally known goiter specialist 
and surgeon, died December 1]. 
He was the son of the late J. q. 
Rheinfrank, M.D., founder of the 
Rheinfrank Hospital, Perrys. 
burg, O. 


Dr. Rheinfrank was a fellow of 
the American College of Surgeons 
and a member of several other 
medical societies. 


George W. Robinson, Jr., M.D.— 
86, medical director, Neurological 
Hospital, Kansas City, Mo., died 
January 23. He was formerly 
superintendent, Missouri State 
Hospital No. 3, Nevada, Mo., and 
had served as president of the 
Missouri State Medical Associa- 
tion. 


William Scott—58, administrator 
and secretary-treasurer, St. Eliza- 
beth’s Hospital, Richmond, Va, 
died December 10. He had been 
at the hospital seven years. 


Harvey A. K. Whitney — 63, 
founder of the American Society 
of Hospital Pharmacists, died De- 
cember 15. A pioneer in upgrad- 
ing hospital pharmacy services, 
he was responsible for organiz- 
ing the sub-section on_ hospital 
pharmacy in the American Phar- 
maceutical Association, which 
later became the ASHP. He was 
first chairman of the society, and 
also served as vice-president of 
the APA in 1940-41. 


Ohio Council Names 
Newsman as Secretary 


Jerry N. Ran 
sohoff, Cincin- 
nati newspapel- 
man and medi- 
cal editor of the 
Cincinnati Post 
for nine years, 
has been ap 
pointed execl 
tive secretary 
of the recently 
reorganized Greater Cincinnati 
Hospital Council. 


Increased need for closer ¢ 
ordination of civil defense and 
disaster planning, for unified re 
cruiting and public relations Pi 
gramming, and for a common ay 
proach to various community 
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TOPICS 


health problems prompted 18 hos- 
pitals in the greater Cincinnati 
area to reorganize the existing 
Superintendent’s Council. 


Hospitals in a _ seven- county 
area in Ohio, Kentucky, and Indi- 
ana are now eligible for council 
membership. 


Sister Eugene Marie, adminis- 
trator, Good Samaritan Hospital, 
Cincinnati, is council president. 


Hospital Counseling 
Directors Appointed 


Richard L. Johnson, secretary of 
the American Hospital Associa- 
tion’s council on administrative 
practice, has been named program 
director of the newly-formed Hos- 
pital Counseling Program of the 
AHA. He was formerly superin- 
tendent of University Hospitals, 
and associate professor of hospital 
administration at the University of 
Missouri, Columbia. 


William T. Middlebrook, Jr., ap- 
pointed associate director of the 
counseling service, was formerly 
assistant administrator, Hibbing 
(Minn.) General Hospital. 


Robert S. Borezon, appointed 
assistant director of the program, 
has been a staff representative of 
the AHA’s council on administra- 
tive practice. 


A Ford Foundation grant of 
$825,000 to the Hospital Research 
and Educational Trust makes the 
five-year counseling program pos- 
sible. The service will make avail- 
able on-the-scene administrative 


counseling to hospitals request- 
ing it. 


New President Elected 
By Nurses’ Foundation 


Mrs. Margaret Filson Sheehan, 
RN. has been elected president, 
the American Nurses’ Foundation, 
a membership corporation estab- 
lished by the American Nurses’ 
Association in 1955 to receive and 


administer funds for research in 
nursing. 


Mrs. Sheehan, a graduate of St. 
Luke’s Hospital School of Nurs- 
ing, New York City, is assistant 
Professor and director of nursing 


service, University of Chicago 
Clinics. 
MARCH, 1955 


Ohio Pharmacist Chosen 
For 1958 Whitney Award 


Walter M. Fra- 
zier, chief phar- 


macist, Spring- 
field (O.) City 
Hospital, has 


been named re- 
cipient of the 
Harvey A. K. 
Whitney Lec- 
ture Award, for 
outstanding con- 
tributions to the American hospital 
pharmacy. 


Established in 1950 by the Mich- 
igan Society of Hospital Phar- 
macists, the award is named in 
honor of the late Harvey A. K. 
Whitney, hospital pharmacy leader 
and a founder of the American 
Society of Hospital Pharmacists. 
Presentation of the award will be 
made at a testimonial dinner in 
April in Los Angeles, to be held 
in conjunction with the joint meet- 
ing of the society and the Ameri- 
can Pharmaceutical Association. 


A graduate of the Cincinnati 
College of Pharmacy, Mr. Frazier 


has been at the Springfield hos- 
pital since 1938. He is a charter 
member of the ASHP and has 
served as its secretary and presi- 
dent. His organizational efforts 
have been directed toward im- 
proving pharmaceutical services 
in hospitals. 


Palsy Group Appoints 
New Medical Director - 


United Cerebral Palsy Associa- 
tions, Inc. has appointed Brewster 
S. Miller, M.D., Westfield, N.J., as 
its medical director. He has also 
been named research director of 
the United Cerebral Palsy Re- 
search and Educational Founda- 
tion. 


Dr. Miller succeeds Glidden L. 
Brooks, M.D., who resigned last 
year to become director of the 
Institute for Research in the 
Health Sciences, Brown Univer- 
sity, Providence, R.I. 


A graduate of Columbia Univer- 
sity College of Physicians and Sur- 
geons, New York City, Dr. Miller 
was formerly administrator for 
research and therapy for the 
American Cancer Society. 


1OCK SHOCK SHOCK 


FEY LAND semen serum 
ALBUMIN 


Fast-Acting, Hepatitis-Free, Ready for Immediate Use 
25% (Salt-Poor) Solution: 20 cc. vial (5.0 Gm. albumin} 


for syringe administration 


50 cc. vial (12.5 Gm. albumin) with administration set 
5% Solution in Saline: 250 cc. bottle (12.5 Gm. albumin) 


with administration set 


Hyland Laboratories 


(Hyland) 4 
> 252 hawthorne ave., yonkers, n.y. 


501 colorado blwd., los angeles 39, calif. 
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for that feeling of security 
without restraint or embarrassment 


equip your beds with 


2 SAFETY SIDES 


@ Hill-Rom Safety Sides, the original short side guards, give the 
patient a feeling of security without causing him to feel “‘penned 
in,”’ or to feel embarrassment by being restrained. Safety Sides 
decrease the number of bed fall accidents by reminding the patient 
that he is near the edge of the bed and in danger of falling. Safety 
Sides also help the patient to turn or lift himself in bed, and pro- 
vide needed support (handrail) for the patient to grasp or hold 
when starting to fall. They also help the ambulatory patient 
get into and out of bed. 


HILL-ROM COMPANY, INC., Batesville, Indiana 


For complete information on Safety Sides, write for 
Procedure Manual No. 1, by Alice L. Price, R.N., 
M.A., Nurse Consultant for Hill-Rom. 


The safest-hospital bed available is the in 
Hill-Rom Hilow Bed in “low position” with 


Acme Cotton Products Co., Ine........ .. & 
American Cyanamid Co................. 15, 80, 94 
American Cystoscope Makers, Inc.. 125 
American Hospital Supply Corp... 92-93 
American Sterilizer 88 
4 
Anchor Brush 30 
Gordon Armstrong Co....... 38 
AeS*R Products 113 
Bard Parker Co., 3rd cover 
Don Baxter, Inc................... opposite page 64 
Becton, Dickinson & Cow... 90 
Dorothea Bowlby Associates... (classified) 76 
Carolina Absorbent Cotton Co................. 

Wilmot Castle Co............... opposite page |6 
Crescent Surgical Sales Co............ ee 126 


Safety Sides attached. 
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Manometer 
1, Laboratory flasks 
» Anesthesia assister 
Apparatus base 
LV. stand 
Pulsating mattress 
Fire extinguisher 
Ceiling panels 
Infanseat 
Disaster kit 
10. Microfilm machine 
i],  Urine-keotone test 
} Phosphatase test 
13. Centrifuge 
14. Square applicators 
IS, Purchasing system 
Mobile racks 
17, Portable air conditioner 
Nurses’ station 
9, Office copier 
), Surgical camera 
1. Safety treads 
Electric tractor 
4, Beam scale 
Automatic washer 
Scintillation detector 
%, Acoustic stethoscope 
Stereo microscope 
4, Cylinder dolly 
Cellulose towels 
Disposable syringe 
tl. Chart index 
Bench or table 
Traction device 


EW LITERATURE 


Polyethylene book 
Steam cleaner guide 
Globe valve booklet 
Dialysis unit leaflet 
Air pump details 
Controls catalog 
Uses of fructose 
Instrument book 
Plaster systems 


RN CONVENTION 
Additive vial 
Interchangeable syringe 
Rt. Sterile blade 
Nursing publications 
Mm. Disposable LV. equipment 
mS, Rubber glove 
Suture 
Nonadhering dressings 
Anesthesia monitor 
LV. anesthesia set 
‘0, Textbooks 
Nil. Hydak disposable syringe 
Polyfilament sutures 
sii. Child restraining tray 
Steel hemostat 
Electro-surgical unit 
Operating table 
» Adhesive tape 
8, Duodenal tube 
Plastic drape 
Identification bracelets 
l English steel needles 


Cardioscope 

Nurse's cap 

Ultraflex operating table 
Instrument rack 


Sterilization indicator 
Medicine cabinet 


C582. 
C-583. 
C-584, 
C-585. 
C-586. 
C587. 
C-588. 
C-589. 
C590. 


Thoracic pump 

Hip prosthesis 
Disinfectant 
Disposable syringe 
Tracheotomy tubes 
Surgical nurse’s cap 
Ultrasonic cleaner 
Paper catheter wrap 
Aortic tube 


FROM THE ADS—BROCHURES 


A-591. 
A-592. 
A-593. 
A-594, 
A-595. 
A-596. 
A-597. 


A-598. 


Hausted Mfg. Co., 

data on wheel stretchers 

Lehn & Fink Products Corp., 
literature on disinfectants 

Mead Johnson, booklet, 

“Recipes for Sustagen Beverages” 
OEM Corp., incubators 

Catalog supplement 10C 

West Chemical Products Inc. 
Wescodyne literature 

Amer. Hosp. Supply Corp., booklet, 
ultrasonic cleaning equipment 
Admiral Corp., Hosp. Serv. Div. 
booklet and price list 

The Gordon Armstrong Co., Inc. 
information on baby incubators 


UYER’ G } D E Information Service 


A-599. 
A-600. 


A-601. 
A-602. 


A-603. 


A-604. 


Professional Tape Co., Inc. 
catalog 

AS R Products Corp. 
information on SteriSharps 
MacBick Co. CSR data file 
Deknatel, information on 
Plastic Pak 

J. T. Posey Co., illustrated 
hospital equipment literature 
Hil-Rom Co., Inc., information 
on safety sides for beds 


SAMPLES 


A-605. 


A-606. 


A-607. 
A-608. 
A-609. 


A-610. 


Acme Cotton Products Co., Inc. 
samples, zinc oxide adhesive 
plaster, catalog of dressings 
Edward Weck & Co., Inc. 
special offer, free instrument 
repair 

Franklin C. Hollister Co., 

free Ident-A-Bands, circular 

E. Miltenberg, Inc., sample 
surgical needles, catalog 
Meinecke & Co., Inc., sample 
wrapping supply test kit, folder 
Crescent Surgical Sales Co., Inc. 
sample surgical blades 


BUSINESS REPLY CARD 


First Class Permit No. 34341, Chicago, Ilinois 


30 West Washington Street 


Chicago 2, Ill. 


500. 509. 518. 527. 536. C-551. C-560. C-569. C578. C587. A-596. A-605. 
501. 510. 519. 528. 537. C-552. C-561. C570. C579. C-588. A-597. A-606. 
502. 511. 520. 529. 538. C-553. C-562. C571. C-580. C-589. A-598. A-607. 
503. 512. 521. 530. 539. C554. C563. C-572. C-581. C-590. A-599. A-608. 
504. 513. 522. 531. 540. C-555. C564. C-573. C582. A-591. A-600. A-609. 
505. 514. 523. 532. 541. C556. C-565. C-574. C583. A-592. A-601. A-610. 
506. 515. 524 533. 542. C557. C566. C575. C584. A-593. A-602. 
507. 516. 525. 534 543. C558. C567. C576. C585. A-594. A-603. 
508. 517. 526. 535. C550. C-559. C-568. C577. C586. A-595. A-604. 

Send more information on items circled. March, 1958. 
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Information Service 


500. Manometer 527, Stereo microscope 
501. Laboratory flasks 528. Cylinder dolly 
502. Anesthesia assister 529. Cellulose towels 
503. Apparatus base 530. Disposable syringe 
504. LV. stand 531. Chart index 
505. Pulsating mattress 532. Bench or table . 
506. Fire extinguisher 533. Traction device 
507. Ce’ 
NEW LITERATURE 
509. Disaster kit 535. Polyethylene book 
510. Microfilm machine 536. Steam cleaner guide 
511.  Urine-keotone test 537. Globe valve booklet 
512. Phosphatase test 538. Dialysis unit leaflet 
513. Centrifuge 539. Air pump details 
514. Square applicators 540. Controls catalog 
515. Purchasing system 541. Uses of fructose 
516. Mobile racks 542. Instrument book 
— conditioner 543. Plaster systems 
lurses’ st 
519. Office copier AORN CONVENTION 
520. Surgical camera C-550. Additive vial 
521. Safety treads C-551. Interchangeable syringe 
522. Electric tractor C-552. Sterile blade 
523. Beam scale C-553. Nursing publications 
524, Automatic washer C554. Disposable LV. equipment 
525. Scintillation detector C-555. Rubber glove 
526. Acoustic stethoscope C-556. Suture 
500. 509. 518. 527. 536. C551. C-560. C569. C-578. C587. A-596. A-605. 


535. C550. C559. C568. C577. C586. A-595. A-604, 
Send more information on items circled. March, 1958. 


Name Position 
(Please Print) 


BUSINESS REPLY CARD 


First Class Permit No. 34341, Chicago, Llinois 


30 West Washington Street 
Chicago 2, Ill. 


C-557. Nonadhering dressings 
C-558. Anesthesia monitor 
C-559. I.V. anesthesia set 
C-560. Textbooks 

C561. Hydak disposable syringe 
C-562. Polyfilament sutures 
C-563. Child restraining tray 
C-564. Steel hemostat 

C-565. Electro-surgical unit 
C-566. Operating table 
C-567. Adhesive tape 

C568. Duodenal tube 

C-569. Plastic drape 

C570. Identification bracelets 
C-571. English steel needles 
C572. Disposable O.B. pack 
C573. Laryngoscope 

C574. Germicide 

C575. Diagnostic instrument 
C576. Cardioscope 

C577. Nurse’s cap 

C-578. Ultraflex operating table 
C579. Instrument rack 

C580. Sterilization indicator 
C-581. Medicine cabinet 
C582. Thoracic pump 

C583. Hip prosthesis 

C-584. Disinfectant 

C585. Disposable syringe 
C586. Tracheotomy tubes 
C-587. Surgical nurse’s cap 
C-588. Ultrasonic cleaner 
C-589. Paper catheter wrap \ 
C590. Aortic tube 


FROM THE ADS—BROCHURES 


A-591. Hausted Mfg. Co., 
data on wheel stretchers 
A-592. Lehn & Fink Products Cor, 
literature on disinfectants 
A-593. Mead Johnson, booklet, 
“Recipes for Sustagen B 
A-594. OEM Corp., incubators 
Catalog supplement 10C 
A-595. West Chemical Products Inc. 
Wescodyne literature 
A-596. Amer. Hosp. Supply Corp. bow 
ultrasonic cleaning equipmet! 
A-597. Admiral Corp., Hosp. Serv. Di. 
booklet and price list 
A-598. The Gordon Armstrong Co. be 
information on baby incubaies 
A-599. Professional Tape Co., Inc. 


catalog 
A-600. A S R Products Corp. 
information on SteriSharps 
A-601. MacBick Co. CSR data file 
A-602. Deknatel, information on 
Plastic Pak 
A-603. J. T. Posey Co. illustrated 
hospital equipment literature 
A-604. Hil-Rom Co., Inc., 
on safety sides for beds 


SAMPLES 


A805. Acme Cotton Products Co be 
samples, zinc oxide adhesive 
plaster, catalog of dressing 

A-606. Edward Weck & Co.. Inc. 
special offer, free 


repair 
A-607. Franklin C. Hollister Co. 
free Ident-A-Bands, circu 
A-608. E. Miltenberg, Inc. sample 
surgical needles, 
A-609. Meinecke & Co., Inc. ~~ 
wrapping supply test it 
A-610. Crescent Surgical Sales Co 
sample surgical blades 
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ONE JUMP AHEAD! 


BARD-PARKER 


STERILE 


BLADES 


P.S. The ‘POUCH’ makes the difference — 
valuable contents require the best 


in protective packaging 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut 
| Sales 
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inthe 


hospital 
the diuretic 
must work 


If the first diuretic used in the patient hospitalized for heart failure 
is ineffective, it may be too late to try another. For this reason and many others, 
physicians prefer the dependability of injected MERCUHYDRIN.® 


Experience with innumerable patients in several decades of use 

confirms the uniformly rapid response to MERCUHYDRIN 

with a minimum of side effects. This assured action saves lives, 

saves time, saves money. And when recovery is well underway, 

switching to oral NEOHYDRIN® has the further advantages of saving injections 


: a for the patient and time for your nursing staff. 


LAKESIDE 


A STANDARD FOR INITIAL CONTROL OF SEVERE FAILURE FOR MAINTENANCE OF THE EDEMA-FREE state 


MERCUHYDRIN NEOHYEeRIN 


BRAND OF MERALLURIDE INJECTION SODIUM BRAND OF CHLORMERODRIN 
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